MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13102 


i = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
43° ae — Reg. Dist. No. 


4,1 4 


gave rise to immediate cause 
fo), stating the underlying( PUE TO 
cause fast, to) 


in pencil 


ion, of remova 


PART Ht. OTHER SIGNIFICANT CONDITIONS C pice 


YES Oo 1 NR 


AUTH DEPT. 1, PLACE OF pee 2. USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before od: 
ee @. COUNT ©. STATE b. COUNTY 
Segay lerick MARYLAND Virginia _ Arlingten 
aes ff Bb. @PPOR TOWN tutte ererat tin ie RAL ¢. LENGTH OF STAY IN 1b CRMBEOR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
Wee : ‘ond give secre! lown! 2 
gS 3s Adamstown 2 Days Alexandria "3x As 
3S = ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
go58 ON A FAR 
=BBe . oS ae rise __ 8 Sunset Drive __ |x NORE 
Bes 3. NAME OF Fiest Middle tot 4. Date Month Year: 
309 
2 le DECEASED. 
Beeee {type or prin) BAR ‘ ABRECHT BEA December 2b, 1957 
betes 6. COLOR OR RACE |7. MARRIED [I NEVER MARRIED [_]| 8. DATE OF BIRTH %. or IF UNDER SYEAR] IF UNDER 24 HRS. 
= ote Month He Min, 
i ae § White [wow —_ pwvorceoD) | September 18, 189) nm kaa Es is 
SEC Se 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
8 5 Se during mast of warking life. even if ie UBA 
pee Auto Mechante U.S. Goyt,—Automobiles Maryland : s ‘ 
= 3 2 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD 
got Rt Beorge F. Abrecht Mary Elizabeth Esterly 
. Ee & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Same aacLten #2 
ater A algae esp pee item # 
ee E Ne [We 217-1¢-9187 |Mrs. Virginia Ethel Bowings Abrecht 
Se pre. — 4 ee 
ES = ® : = 18. CAUSE sf = phen * ‘one couse par line for (0). (b), ond {c).] intenval few 
ae PART |, DEATH WAS CAUSED BY: 
B232° IMMEDIATE CAUSE (0) _ Coronary Thrombesis , ____| Minutes 
a 4 
RES p YA DUE TO 
2 Conditions, if ony, which bl ; aed ri a 
By 
3 
co 
2 
5 
2 
§ 
& 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Meg AS AUTORSY 
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CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Doy. Year 
Hour 9. m. 
p.m. 1 


21. Ucertify that | taok chorge af the remains described above, held an Autopsy (_], Inspection & J, Inquiry [EX and in my 
opinion death resulted fram: Natural causes [BX Accident (J, Suicide [], Homicide [[]. Undetermined manner Oo 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Wal item 18.) 
PRIMARY (1 or CONTRIBUTING (} 


20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, feet are (City oF town) ~ (Caunty) {State} 
While Not white foctory, street, affice bldg., etc 
‘ot work ‘ot work 


MEDICAL CERTIFICATION 
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nated agent, prior to burial, cremati 


execute the certificote, writing the word 


TO DEPUTY MEDICAL EXAMINER: This cerfit 


Pe (Pra DATE SIGNED 
FOWARUTE. Le 27? “t. Z- 1, MD. CHIEF MEDICAL EXAMINER oO 
2, o> ASSISTANT MEDICAL EXAMINER oO 
@ NAME (Typ) _Dre Be O. Thomas,Sre DEPUTY MEDICAL EXAMINERS Dece 26, 1957 
> . a - = é 
= 3 2 72a. BURIAL, ‘Sree lb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION, (City. town, or en (Stote) 
a=. specify] 
YON e¢ 26,1957 | Mount Olivet land 
‘a B. FUNERAL DIRECTOR: S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
¥S, ASME 
mis J |My Re Etehison & Sen, Frederick, Maryland cate Doce, 1945) abate ule 


_ °A nivaund 


| Barsodt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 310: 
13105 CERTIFICATE OF DEATH 131Q J 


Dist. No. 


ad 


sé 
o> USUAL RESIDENCE (Wh before admission) 
Bo COUNTY 
32 ( cA Md. Frederick 
Be b. CITY OR TOMA (IF autside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR LOMFE (IF outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest tawn} 2 wk Fred k 
23 k rederic! 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d, STREET ADDRESS e. 1S RESIDENCE 
2 
= e 7 OR INSTITUTION Middl. St - en sega 
> ? . 5 ves (J No 
By < K o DS Py 2 re: 
cy 
oe 3. NAME OF fi jiddh 4. DATE 
2 2 DECEASEO Hi! ake tout DA Month Dey —-Yeor 
=3 ifypelogana!) Raymond Alexander Alten DEATH Dec 23 1957 
> 5. SEX 6. COLOR OR RACE |7. MARRIEGL J NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE Hosysars anes T YEAR] IF UNDER 24 HRS. 
> ionths Min 
Bs ale ‘olered |wioowe 1 Divorce [] Jan, 23-1908 49 yes. ee a 
ee. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ate > 
83e— during most af working life, even if retired) 
Re z il Swbamcer se Frederick-Co Md. s 
2 Sis &  ) Jia eaters Name 14, MOTHER'S MAIDEN NAME 
° 
Lg 2 
9 “ William Henry Allen Mary Herbert 
- g li WAS aw uated! INU, S. te recess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 3ce Cc} 9 ATs e 
& as, ne, oF unknown) Of yen, give wor oF dates of service 
ge ‘No | 16-0308 | Flerence Virginia Allen-415 Middle Street 
13 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). We f EVAL TER 
2a PART |, DEATH WAS CAUSED BY: F Ppnror : al 
os , IMMEDIATE CAUSE (0 ower @ or Zz A YO SiS 4 
= DUE TO A ic R h ‘tke 7 
5 Canditions,.1f ony, which ie Cule pororvic C1 S />& it 
is gove rise to immediote DUETO a = v 
3 : 
= cotse (0), stating the under. | = (ef 
es lying cause lest. a » efeVium l vem Chs a 
Pa 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ne AUTOPSY 


‘ORMED? 
20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] no 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or tawn) (County) (Stote} 
Hour oa. m. While. Not while foctory, street, office bldg.. etc.) t 
p.m. 19 Jot work (J at work i 


21. | certify thot | attended the deceased fram ae. JS”... WZ, to. JAK Z9 195 Zithat | last saw the deceased 
12.5-°7__, and that death accurred at_Z-_A-_.M, from the causes and on the date stated above. 


or otftending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been 
MEDICAL CERTIFICATION 


prior to burial, cremation, or remavol, ond in ony event within 72 es: 


id be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


“4 alive an_. fa. 2D 
= SS (Street, city ar town, stole) DATE SIGNED 
: (| |sete wo. P AeehbAd.@ pf ljel Ms. Ae, AST. 
@ katie B.O.Thomas Jr, Fasten Bee eae 
ae" a 72s. BURIAL CREMALION, 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pee Dec. 26-57 Fairview Frederick Maryland 

: y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vas VS |C.E.Hicks 111 Frederick, Md. Parra Louth, Ys tbe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13133 CERTIFICATE OF DEATH nes. piel O4 


== 


alive an.. Petes SB wsZ., and that death occurred at_ ZIM, fram the causes ond on the date stated above. 
NED 


6/87 
scpmals ( Der . ay ~  ty alia calt A fae IM 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town. or county) (State) 
REMOVAL (Specify) 
Bur 12-19- Lewistown Cwmete Lew own, | nd 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ab, REGISTRAR'S SIGNATURE 
Biss) Raymond E eage Thurmont, Md. DATE ay 7 oe 
Tor OR 2a 


ACTUAL 
SIGNATUR! 


may be retained by the hospital ar attending physician. 


TO =o DIRECTOR: 


poge 
the re: 


~ os 
® 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insltution: Residence before edmisslon) 
2 iy Cw ®. Frederick maryiann || ° Maryland °°’ Frederick 
‘ 3 ry \ M b. cry of TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 ; and give ni 
3% 52 Ruraic- thurmont 50 yrs. rural Thurmont , - 
2 #2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 3d. STREET ADDRESS ‘. 1S RESIDENCE 
Cad ‘OR INSTITUTION ON A FARM? 
as yes 1] No 
5 
o ec 
s 3. NAME OF i iddl . DA 
= 2 S NAME OF First Middle lost bate Month Doy Yeor 
& $3 (ype or print) Annie Mary Anders DEATH December 16 19 57 
Ss ae 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ze \ MARRIED] NEVER MARRIED [7] ol o (rues st ane 
= ee I Female | white |wioweQ  ovorceo | Jume 11, 1883 ye. ee dha 
2 (3 a. \ 100. USUAL OCCUPATION (Give kind af work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. cprarexGe {Stote ar foreign et 12, CITIZEN OF WHAT COUNTRY? 
es cia during mast af warking life, even if retired) 
Bowed '| Housewife Own home Pennsylvania U.S.A. 
g O85 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8s 
B Bet John H. Roof Mary Catherine Smith 
= £33 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= EZ {¥es, no. oF unknown] It yes, give wor of dates of service) 
e ees No Nene James H. Anders Thurmont, Md. RD 1 
ter Mie 
@ 28 H 18, CAUSE OF DEATH [Enter only one cou! for (0), (b). ond fl SRE AASB 
ov Fa PART |. DEATH WAS CAUSED Pa ae 
2 Jee IMMEDIATE CAUSE, ‘(ol ote “a ak wae He a eee ‘arms 
5 =e: S acadet & DUE TO 
= 5z> Conditions, if ony, which ic 
8 PEs gave rise ta immediate 
= DUE Ti 
= Jerene couse (a). stating the under- ° “ae 
Sertze lying cause lost, a 
£5. % 
3 $ 5 me 3 Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee 
2 e0Fo - 
eae 5 5 ves) NOC] 
A ie 2 § = 200. ACCIDENT aes ye inj 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
ge22° & | or CONTRIBUTING 1) CAUSE OF DEATH 
zeges & |(E eITHER, NOTIFY MEDICAL EXAMINER) 
g Ses 5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) {(Stote) 
Keres a Hour a.m. While Nat while faclory, street, office bldg., = 
= #55 = p.m. jat work [[] at work [7] 
& 3 a 21. | certify that | attended the deceased from. As eft AY, aa to_ pf oa ae 19.0. Ahat I lost saw the deceased 
olLlce 8 
Sass 
Exess 
ae pees 
° va 
3 > 
< & 
« 
& 
re) 
=x 
° 
~ 
¥ 
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1 


FOR STATE 


MARY 
> 20&21 Fi 

pen C EXAMINER'S CERTIFICATE OF DEATH = Ld LOD 
13134 keg. Dist No. 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before 


“S"Warylang —* "Wentgemery 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give na ext town) 


Diekersen-——-Fural 1S X12 


d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


bite ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


riek. MARYLAND 


b. CITY OR TOWN ff outiide corporate fimit, write RURAL c. LENGTH OF STAY IN Tb 


cond give searest toven) 


ekersen~-Rural 3m 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Page 


joard of Health, 


(Type ar print) 
5, SEX 6. COLOR OR sie MARRIEO [7] NEVER MARRIED] 


8. DATE OF 8IRTH 9. AGE tie peor 


lout biethdoy) 


a 
eC 
tS 
aE 
£ o 
G g Male White WIDOWED ES “pivorceo [J November 2461943 a4 al as x 
~ Wo. USUAL OCCUPATION (Gir ind af wark done! 10b. KIND OF OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking fi nif retired) 
~§ 4 Student. Sa SLE WE _Maryend_ ees = 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
a : rrell Beraheuse ee 
= 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
its E (Vou. no. oF unknown) {i yes, give war er date: of vervice| 

Oo oO ry 4 

& ‘and (c). INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter anty one couse per | 


PART f. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


4 AY. 7 DUE TO 


Conditions, if ony, which (o) 
gave rise ta immediate cause 


pw AND DEATH 
Mes i a 


we aa Cede rae 


in pencil in ftem 18. Give Pages ?. 2, and 3 to the funero! director. 


(a), stating the undertying( CUETO 
a cavie fost. {c}. ss pea 
rs PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AuiOrsY 
co} ne PERFORMED? 
Oo 3 ves] Not 
E |e, EXTERNAL CAUSE Was | |20b. DescRisE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18) nt . 
or 
B CRUee OF beATS, Vade in the river after a boat 
: nt_in_deep wat _drowne: : 3 ————— 
GS | 20, TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or + town) {County} (Stote} 
joes Wire, While Nei whit 4 foctory, street, office bldg., ele.) Vt 
7O j3\4: pm 12-30- 9 ot work [7] ot work Bel | 2 Frederick Md. 


21. V certify that | took chorge of the remoins described obove, held an Autopsy (_], Inspection O. Inquiry (. and in my 
opinion deoth resulted from: Notural couses [], Accident KJ, Suicide [], Homicide [[], Undetermined manner [7] 


SeNATURE #3. vA} WA LDPE CER SY mip, CHIEF MEDICAL EXAMINER [J DATE SIONED 


farworded to the Chief Medical Examiner's Office clang with farm PM3. Poge 5 may be retoined for yaur files. 


nated agent, prior to buriol, cremation, or removal, ond 


DIRECTOR: Poge 3 should be used as o buricl-transit perm 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after decth. If any delay is necessary, please 
execute the certificate, writing the ward “pending’ 


es ASSISTANT MEDICAL EXAMINER [ } 
EXAMINER'S 
@ NAME (Type) or a , OfPUTY erie EXAMINER [J “3 
oy Ss: 220. BURIAL, CREMATION, |22b. DATE THEREOF “|e. NAME ‘OF CEMETERY OR CREMATORY ie . COCATION ay, <) = 
crane REMOVAL (Specify) 
eg Janean1958 Hg CL a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 240. al fs Mey ASTRAR Cnlle GISI CLL 
‘VS. AISME 
5M 2/57 DATE =! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+3°06 — CERTIFICATE OF DEATH 


2 pie ote RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


A ie a b. COUNTY ae ( k 


c. CITY OR TOWN (If Outside corporote limits, write RURAL ond give necrest town) 


/Preke, 


ond 


1, PLACE OF DEATH 
o. COUNTY 


ef OUR MARYLAND 


f— 
b. CITY OR TOWN (If outside corporote limits, write [ ¢., LENGTH OF STAY IN Ib 
RURAL ond give nearest town) " 
CK Ms 


d. NAME OF HOSPITAL 7 nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
/ ? OR INSTITUTION j ON A FARM? 
eed ty ye wick Mo ! ves {J NOD) 
3. NAME OF Fi i 4. re 
Dectaseo ‘inst Middle lost TE Month sa 
(Type or prin en wd Corn bony 2) wana 


Poges S 2 should be filed with 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF SIRTH 9. AGE { & vs 
MARRIED aes NEVER MARRIED fA]. oe Berk 
wioowe£0 [) Divorced [] ye. 


100. USUAL OCCUPATION aoc kind of work done} 10b. ae ee OF BUSINESS OR INDUSTRY} 11. pe (Stote or = country) 


12. CITIZEN OF WHAT COUNTRY? 


< 

£ during most of Less reser 

3 : a Lande U a J. ‘ 

7 13. FATHER'S NAME | saves MAIDEN! NAME 

‘a ¥ 

I Aas [S nn Pr OUDE ache Ke sf- 
/ [¥8, Was DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens 
fet, no, oF unknown) (it yes, give wor oF dates of service) 

| 4S a Mo owe PV, Chen sen Pa 


tNTERVAL SETWEEN 
ONSET AND DEATH 


s M3 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).} 


PART |. OEATH WAS CAUSED BY: . . 
iMmcoiatt cause to_/IWA da Cw Ur jCord osyy 


Te aa DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ) 
Qove rise to immediote 


ca%se (0), stoting the under. ( DUE TO 


lying couse lost. ©) 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)/ 19. kee 
ves no] 


209. ACCIDENT WAS UNDERLYING ()__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
‘OR CONTRIBUTING OF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, e Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not ey Foctory, sirevt, office bidg., etc.) | 
a, lot work [J of work ' 


21. | certify that 1 attended the deceased fram. = = > ame 19.__s-) ta Ae PA, 19 Phat I last saw the deceased 
alive on Ss Dew, 22; and that death accurred at 2 2%, M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION 


to burial, cremation, ar remaval, and in any event within 72 haw 


Id be detached fer use os the burial-transit permit. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
sy ee a ee a RM Aa Ie Jt 2G Pai ry 
a g 

PHYSICIAN'S, { ' 
Nametved _/} fae _{ spate WiC han, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


bg A To. BURIAL, CREMATION. | 22b. DATE THEREOF | ae NAW Rc. NAME OF CEMETERY OF CEMETERY OR CREMATORY CATION (City. town, or county) (Stote} 
aS Cg sent 12f/4a7/S. "Pteth cine. 
g2 had. 


coy 


FUNERAL DIRECTORS SIGNATURE / 2a. REC'D BY pas 7% REGISTRAR'S SIGNATURE 
SAIS (4) ey ° 
EM a735" of porte / C515 T \* hpi, ee aaa - 


Se 


7N\Y¥ ae eZ 


4A Avan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3107 
13135 CERTIFICATE OF DEATH : 


all 


/ 


Reg. Dist. Ne 
<M as 
Bh 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmistion) 
E o. COU 9. b. COUNTY 
st Frederick MARYLAND Maryland Frederick 
rs b. CITY OR TOWN [If outside corporate timits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s get ond give pee town} 5 
2 urmon 35 yre _Thurmont 
2 ic |__ 4. NAME OF HOSPITAL (If not in hospitol, give street oddres) 0. STREET ADDRESS «. IS RESIDENCE 
wt 4 ‘OR INSTITUTION ON _A FARM? 
eS Altamont Ave. ves C] No pF 
—— 
Ss 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a iypeerpsin) Haidee V. Beard bam December 19 57 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-J&6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HAS. 


Min. 


lost joy) 
Female | White |woowmc _ oworetog | Dec, 19, 1884 we 
100. USUAL OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most af wi al it if retjred) 
| Téesther’Berted | public school Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

M.L. Beard Catherine Bowers 
*. Was ee U. §. ARMED nie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(nt cs Pier or ania ot ay 
ray a8 no Mrs, Lester Birely  Thurmont, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and ‘% . zs 7 INTERVAL BETWEEN 
oo TART DEATIUMEDIATE CAUSE fo j ome 


ONSET ANO/DEATH 
: DUE TO ‘ 
y ‘ 
Conditions, if any, which g yr Laan, 


to immedi 
gove SiO EL Rt 


couse (o}, stoting the under- b, 
lying couse lost. tires E42 rt SAS 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


——} 


Then please remove carbon papers. Pages 


i prior to burial. cremation, ar removal, and in any event within 72 hours after death. 


this certificate has been signed by the attending physicion and completely filled in by the funeral 


£ 
& 
5 Rae | Pant II, OTHER SIGNIFICANT anes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. fee 
3 Als ves C]_ NOE} 
2 = (20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 18) 
& TOR CONTRIBUTING CJ CAUSE OF DEATH 
2 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F, {City oF town) {County} (Stote) 
g Fay Hour o.m. - While Not while factory, street, office bldg., etc.) | 
2 = pom. jot work [[] ot work [7] H 
s 
2 21.1 py that | attended the ey fram. At6,_2- eT 192.7 Ae to_AYfC: 4, 195-Z._,thot | last saw the deceased 
ro alive an. Nex 4 _ 1982. and that death accurred at_// _AlM, fram the causes ond on the date stated above. 
cy 
3 
+ 
2 
> 


ADDRESS (Street, ‘or town, stote) DATE SIGNED 
Sa HONG, ie Par reon ( [5 7 


PHYSICIAN'S 
NAME (Type) 


Tac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county} {Stote) 


Middletown ‘ Maryland 


Cees WW Pesileigy > es weg 
VS ANS (4) y 4 / 
ayes) alg BYRON be Es hurmont, Ma aE fast (ss 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After 


page 

the ri 
eI "4 
fae 
AES 
D> 

oo > 
ube. 
a2; 
Zo 
rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page & 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 f) 8 
13107 CERTIFICATE OF DEATH MP gh i, 


st 
ie = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
Oo. °. 
32\ Frederick MARYLAND Maryland 5 COUNTY Frederick 
3% b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest cen ; 
22 Frederick 10 yrs. / Frederick 
“4 ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 'e. 1S RESIDENCE 
an Sat OR INSTITUTION f ON A FARM? 
os. 21 Catoctin Ave 321 Catoctin Ave. ves) No ®) 
= 3 "3 
Ss 3. NAME OF First Middle Lost Date Month Day Yeor 
3 {Type or print) William Bennett DEATH Dec. 28 19 57 
oa 
oO 
2 


John 
5. SEX 6 COLOR OR RACE |7. MARRIED [Xf NIMERARARREHER | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) [Months] Doys Min. 
Male White — | wwenedBaneoeercredie| 12-13-1885 12 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
ackman Railroad Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bennett, Mary Burdette 
rg 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address va. 
(Yes, po, oF unknown} {IF yes, give wor or dates of service) o 
No O~18 Mrs ohn W, Bennett—321 Catoctin Ave.—Fredericy 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). INTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 


y! F DUETO gt LOY 


Conditions, if ony, which . 

gove rise to immediate My 
cotse (0), stoting the under. ( OVETO 
lying couse lost. (©). 
ama 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote 

Hour 0. m. While __ Not while factory, street, office bldg., etc.) ! 

p.m. 19 Jot work [) ot work [1] H 


2.1 he lattended the deceased from.___ Jere». 19.5 he, t0_J2) teehee BY, 19.5 Ahat | lost sow the deceased 
alive on__A beter 2 XK _ wtZ., ard that death occurred atLO:30A.M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) yf DATE SIGNED 
Stim Lge EPP ana Zot no -----35 East Chureh Ste A-3O-9 7 


Name(yed_Dre Rex Ra Martin _Frederick=Maryland oo 2 -e--nee 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
Buri. 12-31-19 Pine ove Cemetery Mi firy-Mary]and 
23. FUNERA DIRECTOR'S SIGNATURE Ww, ‘ADDRESS [ 24a, REC'D BY REGISTRAR 5 Bey 
15 (4) ¥ -¢ %, =! 9740 yy 
wane Cleve Frederick-Maryland — [[be() 3) 1 (95) ge A, 
35> ar — oMetainettt ares Se ZS 


Then please remove carbon papers. 


priar ta burial, crematian, ar remavat, and in any event within 72 haurs after death. 
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9 physician. 


MEDICAL CERTIFICATION, 


wid be detached far use os the burial-tronsit permit. 


may be retained by the haspita! ar atte 
TO FUNERAL DIRECTOR: After this certificate has been si: 


page 
the re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 0) ) 
13136 CERTIFICATE OF DEATH Reg. Dist, No. 


+, PLACE OF DEATH 2. oe Hg (Where deceased lived. 1f institution: Residence before odmission) 
e. COUNTY 


S 


* b, COUNTY 

\ Frederick Maryland Frederick 
7 b. CITY OR ows {If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
2 RURAL give neqrest a ¥ 
2 Craceha 3 yrs. A Graceham 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} .d. STREET ADDRESS @. IS RESIDENCE 
™ A OR INSTITUTION / ON A FARM? 
% st) yes [] No 
s 3. NAME OF First Middle lost 4. DATE Month Yeor 
a (Type or print) Otto Leonard Boller DEATH December 16 19 57 
3 R[F UNDER 24 HRS. 


Months Min, 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] [8. DATE OF BIRTH % er 
male white |wwownK] ovorceoO | Oct. 20, 1897 1. 


100, USUAL OCCUPATION (Gir ‘of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most o! working Ii if retired} 
I) Ford Compan Assembly workey Maryland U.S 34. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles M. Boller Effie M. Firor 


1S. WAS DECEASED EVER IN U. 5, ARMEO FORCES? 17. INFORMANT ‘Address 
(Yes, 0, or unknown} OF yes, give wor or dates of service) 
/ [Yes WORLD-WAR £1370-07-5932 Raymond Boller Graceham, Md. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. and (eo. 3] LSet BETWEEN. 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
(MMEDIATE CAUSE lo) 


Then please remove corbon papers. 


is certificate hos been signed by the attending physician and completely filled in by the funeral di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


£ 
8 
v 
$s 
a) 
i 
a 
&g 
Ps 
£ 
3 
z : 
/ si 
2 / < DUE TO 
ar Conditions, if ony, which (‘Ses 
Eo Gove rise to immediote 
ge cause (a), stating the under- (OVE TO 
§ ae lying couse last. te). 
3$5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
zSEs 9 a oe a a PERFORMED? 
£338 3/5 ves FJ NOT 
eons © [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port 1 of item 18.) 
§ & & JOR CONTRIBUTING L] CAUSE OF DEATH 
ELgs & [ME EITHER, NOTIFY MEDICAL EXAMINER) == 
BESS & ]20c. TIME OF INJURY Mont? Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
reo Tad 3 Hour a.m. White Not while, foctory, street, office bldg., ys 
af ¥ if jot work (] ot work [7] : 
pe cis = P. pe 
Pere eG! 
pelea ae that ( attended the deceased fram... (Lexi... ,WS_Z to. Wee 2L@—_., \9.S_7,that | last saw the deceased 
223% es 
eg 4 S 2M, from the causes and an the date stated abave. 
Eee DATE SIGNED. 
iced 
vos 
Fess / : 
aos 
$3, ond Di gies = 1. ee, 
& . ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Stote) 
~Sh° MOV, Gp city} a 
gn ey Bur 12-19- Mt. Carmel Cemetery Thurmont, Maryland 
2 23. ae DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 5, REGISTRAR'S SIGNATURE 


Ys Als {4 Raymond E. Creager Thnrmon Md. DATE A 


wi 


ow } 


Then please remove carbon papers. 


-transit permit. 
prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


wid be detached for use os the burial 


s 


may be retoined by the hospitol or attending physicion. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
the ¢ 


& 
2 TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


cacy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5! ] 1 0 
13108 CERTIFICATE OF DEATH binints, | | 


Re: 
W La tal ea UA tage a (Where deceased lived. If institution: Residence before admission) 
a. 'YLAND b. COUNTY 
FREDERICK ead MARYLAND REDERICK 
b. POR TOWN {If outside corporote limits, write |, LENGTH OF STAY IN Ib c. GRYORTQIMN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest rock tet 
FRED K lifelong REDERICK. 
Eres ds (If nat in hospital, give street address) yd, STREET ADDRESS e a eee 
VINDOBONA CONVRLESENT HOME || ‘ BRADDOCK HEIGHTS ™). ves [] No J 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) CLARA M. WILCOXIN BROWN. beatH DEC. 15, 1 


5. SEX ©. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR]IF UNDER 24 HKS. 
P se low Sih. Me pe 3°. [ Hours] Min. 
emale e@ |wiowen) _—oivorceo) |Mar. 12, 1863, . 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) s se OF WHAT COUNTRY? 
I / during most of athe life, ‘e if relired) 
ousewite homemaker. Frederick 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Jackson Wilcexin. Anna Ma Getzendanner 
2 oes se aaah Se palatine 16. ott 17. INFORMANT Address 
No usbands er sse Anna Wh Brown Da 


18. CAUSE OF DEATH [Enter only one cause per line for {oe}, Be Tae (. 


PART I. DEATH WAS CAUSED 8Y: 
», » IMMEDIATE CAUSE (0) 
" 


/ DUE TO 


INTERVAL BETWEEN 


Canditions, if ony, which ) 

gove rise to immedion (1). 1 

couse {0}, stating the yader- SO ae. aie {> Btu 

lying couse lost. ©. CHa Z 9 Lewhtir {b etre 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)]19. WAS auTOrsY 
j 20 7 : 
4qix Oo gent frum, ves nog 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | of Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ! ‘20f. (City oF town) (County) (State) 
ec esonhs Whites MitKisnwiite foctory, street, office bldg., ete.) 
p.m. 9 Jat work (J ot work ] i 


21. | certify thot | attended the deceased from. hihy- 3 WEL, to Lite Le 195_Z.that | lost saw the deceased 
alive on__. Ahee ial: 1S and amet deathiecourred ale Ze ne from the causes and on the dote stated abave. 


ve 
6 
= 
< 
o 
= 
= 
= 
= 
i) 
2 
<x 
re) 
6 
¢ 
= 


Ds = A acon yy wy, ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SIGNA’ Me. LE. Da ee A = 
ragcians H. L. FAHRNEY, 5 __ FREDERICK MARYLAND. 
720. BURIAL, CREMAHON, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY aia \GEATION (eit owns or conn] a 
i Cael cpa FREDEHIOK, MARYLAND 
RAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


) - 6, " 
vate} < [o Aen) See 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 111 
3109 CERTIFICATE OF DEATH des ties 


al 


« 
yy 1, PLACE OF DEATH 2. Sse gee (Where deceased lived. If institution: Residence before admission) 
£ 0. COUNTY b. COUNTY 

8 & Frederick Maryland Frederick 

ae b. CITY OR KAA (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR BERMRS (If outside corporate limits, write RURAL and give nearest town) 

rr) RURAL ond give neares! town) 

2 Frederick hO yrs. fi Frederick 

2 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS: e. IS RESIDENCE 

ee OR INSTITUTION ‘ON A FARM? 

s Crutchley Nursing Home-708 Ne MkteSte 627 Park Place ves) No) 

- 3. NAME OF iT i 4, 

» DECEASED ay wie oe DATE Month Day Year 

3 pabliers: Seley) Mamie E. Brunner DEA Dec. 17 19 

é $5. SEX 6. COLOR OR RACE } 7. 21 RRRRHIES CE IMERORAGIAE-Ee | B. DATE OF BIRTH Be gents {In cay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vost jay} Months! Da: Min. 

I )|_Femate | waite |wooweok}  sawonerase| Nove 26-186) 3m. Asal 
< 10a. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 

s Housekeeper Own Home Maryland USA. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s 

¢ ames Wedd Rebecca Connor 

3 

Rg 

m 


1S. WAS DECEASED EVER IN U. S. ARMED. "FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
VO ae each) 1-H jm, go ora diberst sariae) ederick—Med. 
No one Miss Margaret A, Brunner-627 Park Place~ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (9} 


DUE TO 
Conditions, if any, which 


gove rise to immediote 
cotse (0), stating the under: DUE To. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Neral rH cg 
1 D’ 
yes(] no 


20a. ACCIDENT WAS UNDERLYING. OH 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY |Home. farm, 1 20F. (ity eriown) {County) (Stote) 
Hour 0. m. While Nat while factory, street, office bldg.. etc.) 
p.m, 19 Jat work [1] ot work (J H 


2}. | certify that | attended the deceased fram, sLtere ton, WEE, to__ Dee. L40-__.., WX) that | last saw the deceased 
alive ae ese fever ~ ae wir_, and that death accurred at LL:h5Po, from the causes and an the date stated abave. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
Him a Se eas Sa 
Name(tyes) Dre Thomas BE, Stone Maryland 


----F FOE} ee 
Ra. eeRovECy Cae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Ri Mt. Olivet Cemete: Frederick- Maryland 


23, FUNERAL DIRECTOR: ‘S SIGNAT yew : ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LE 


" Frederick-Maryland ome X) Decl 4 ie Ae fy, 4 Woh 


MEDICAL CERTIFICATION 
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wld be detached far use as the burial-transit permit. 


may be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral_director, 


page 
the re: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 q' Ps 
13137 CERTIFICATE OF DEATH svtcnk. 


i 


se 
5 _-—~__ |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuiutians Residence before odmition) 
°. °. b. COUNTY 
MARYLAND 
z ( j Frederi Maryland ederick 
rs |] b.GERPOR TOWN (If outiide corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CBBOR TOWN (If outside corporate limits, write RURAL and give nearest town) 
\ a ey ‘and give neorest tawn) *. 
ee Middletown QO years ||Xo. Middletown 
2 <d. NAME OF HOSPITAL {if nat in hospitol, give slree? oddren) d. STREET ADDRESS @. IS RESIDENCE 
™ dua OR INSTITUTION i ON A FARM? 
ay Yes) Nocy 
= 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
P {Type or print) Willian A. Bussard DEATH 12 8 1957 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [-) | 8. DATE OF BIRTH % ASE (in year If UNDER 1 YEAR| IF UNDER 24 HRS. 
ort, birthday! Min, 
—— male hite —_|woowon — ovorcetoO | 12/20/189 63m. 
a \ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< y ON (G 
@ Al } during most of working life. even if retired) |. 
s / | ech, enginee ice cream plant| Maryland __ U.Se 
2s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 


Charles A Bussard Minnie Gaver 


%, WAS ee ays V. 5. ae. Abe dace 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rose Sie Sage 
no pi2-10-8229rs.. Nannie Bussard, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 4b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


SUN ABBR 
bo 
-t0. 


Then please remove cor 


Conditions, if ony, which b 
gove rise 10 immediote 
Couse (a), stating the under: DUE TO 


lying couse lost. a 
S Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
e 
3 yes() no] 
& 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa ee 
& ]20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County} {Stote) 
rat Hour o. m. While Not while factory, street, office bldg. etc.) ! 
z p.m. 19 Jot work [] ot work [J 


thy 
= 

21. | certify Jhat | attended the deceased fram. Sse._f_.. 19-7, to My 20..2_., 199. Z.that t last saw the deceased 

alive an__ Ate s& e 9 Pan 8 3 1282, and that death occurred at £2. SM, from the causes and an the date stated abave. 


DDZESS (Street, city or town, L DATE SIGNED 


Namcives_Dre. Kenneth Henson CR Se) Ce a a 


ACTUAL 
SIGNATUR 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


wld be detached for use as the buriol-transit permit. 


Brat prior to burial, crematian, ar remavol, ond in any event within 72 hours aft 


» 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspitol or attending physicion. 


2 220. BURIAL, CREMAHON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
2 S i tener pect) 
ae Buria 12/11/19 heran Cenete ddietown 4d 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
if 
VEAIS Gladhill Co., Middletown, Md. oarel 3 Do, 144 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13410 CERTIFICATE OF DEATH Ct 


Reg. Dist. No. 


Cd 


3h!) 


/ 


e({ Bp 
as ra PLACE | oF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z “<i | Frederick maryianp || °°" Maryland b county Frederick 
r b. CITY OR BOVIS (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWRR(IF aviside corporate limits, write RURAL and give nearest town) 
RURAL ond give rearest town) ae & 
al Frederick 15 Years / Frederick 
2B ; da. Pai Tee tal (IF nat in hospital. give street oddress) d. STREET ADDRESS: e. Pee NG 
Spee Frederick Memorial Hospital / 120 East Street ves] NOXK 
EY 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 {Type ar print) THOMAS HENRY CARTNAIL DEATH December 1h, 1957 
3 5. SEX 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE In years IE UNDER 1 YEAR] IF UNDER 24 HRS. 
a Y in, 
Male Colored  |wioweot] _oworceo] | 13 May 1896 73. ig 


100. etl Deen Meee kind pe Sh el Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retir 
Laborer Dray Truck Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Cartnail Hester Palmer 
ie. WAS: DECEASED acids U.S. a, bi poe vo 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘Horr | om sere reer! 59750-0699 |Mrs. Emma Cartnail (Same as item #2) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). {b), and ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


n any event within 72 haurs after death. 


oe Conditions, if ony, which tb) 

= : rads 

E gove rise to immediote 

s. cotfie (a), stating the under. ( DUETO 

-. lying couse lost. te 
a 
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Fatt = = a a Q 
£33 s ves] NOTSS 
gO & [200. ACCIDENT WAS UNDERLYING (]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a8 & | UE EITHER, NOTIFY MEDICAL EXAMINER) , 
a © [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20. {City or tawn) (County) (State) 
5° 5 Hour o. m. While Not while factory, street, office bidg., etc.) i 
ee g p.m. lat work [] ot work [J ' 
= ce] — 
S25 21. ! certil tended the deceased from.__24/ 3. L8G, 19, to ti TG, 192.8 that | last saw the deceased 
£ > a 
eg s aliv@on___ 14 Few se wf, and that death occurred at. 6 FM, from the causes and on the date stated above. 
2 
£62 ? 
Pa nd 
Bes 
Eran 
o°s 
ie 
3 
> 
3 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: Wastow requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filles 


muacan’s F. 8. Heldrich, M. D. é 
al ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tq LOCATION {City, town, ar county) (State) 
Be pie” | 12-21-57 Mount Olivet Cemetery rederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
YS Als M. Re Etchison & Son, Frederick, Maryland oxte 3) De 1959 a 7 yo ob 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 9 1 
13119 CERTIFICATE OF DEATH Se ae 


> 
& H3 We ene a Dee eae {Where deceased lived. If institution: Residence before admission) 
s3 * Frederick maryuann || ° faryland b. COUNTY Frederick 
°° 3 b. AeA Nel Berens {lf Sune =a limits, write] ¢, LENGTH OF STAY IN Ib c. GHPKOR TOW (If outside corporote timits, write RURAL ond give nearest town) 
jive nedrest town] 
& 2 Wredefic 3 Da, : Adamstown—Rural 
22 - d. GR INSTITUTION. (If not in hospital, give street address) d. STREET ADDRESS. e. PAE Nes 
SS / frederick Memorial Hospital é Near Doubs ves C] No OF 
— o 3. NAME OF i e 4.0 
1S Ne Fint Middle lot DATE Month Doy Year 
, Type or print) CAREY WEBSTER FITZE DEATH December 26, 19 57 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. wo 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+3 Iggt birthdoy) [Months Min 
Male White  |wiroweot —oworceo | 31 Jan 1956 les sired 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
tnfant Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elmer T. Fitze Helen Stine 
us WAS, eae ela ake U.S. gD ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, Mp, OF UNION ex, give wor or dates of service 
|" Ho i None Elmer T. Fitze (Same as item #2) 
I 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6). oad (€).] INTERVAL BETWEEN 
: K 
ART I. 2 
a ee cL Cornell ¢ Sorc PSs, 
> c> ft DUE TO . = 
Conditions, if any, which ie Cor Sans “ JS hes 
4 


Then please remave carban papers. 


gove rise 10 immediote 


rs 
co¥se {o), stoting the under. ( QUE TO fet Q 3 I sb” QQ P 

lying couse lost. te) Y 104) Or IX Ala 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} ]19. WAS autopsy 
vesXX no] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [J at work [J t 


21. | certify that | attended the deceased fram. FD 27. W277 os (2. Cf, 19.3 Zthat | last sow the deceased 


= ae, See, wIZ. and that death accurred at_! _=M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


VAS? 1 We 3rd Ste, Frederick, Md. 12-28-57 


= 
= 
2} 
a. 
€ 
5 
by 
2 
= 
5 
Ps 
72 
‘g 
x 
me 
a 
2 
= 
=) 
= 
ee 
r) 
o 
= 
> 
£ 
€ 
2 
e 
5 
3 
2 
8 
2 
2 
ro 


4 
Q 
= 
< 
ee 
= 
ir 
rs] 
2 
= 
x 
Fay 
2 
= 


alive an____. 
ACTUAL 
SIGNATURE 
CO eS, Oe a ee eee 
Zo. BURIAL, ceeeren: ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) (Stote) 

BeAr 12-30-57 Mt. Carmel Cemetery Frederick County Maryland 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eee | Ms R. Etchison & Son, Frederick, Maryland vate 30 a 175 q fk) MH, & Ak th 
: U 


f priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


uld be detached for use as the burial-transit permit. 


6 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


the rec! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 { 90 
M ) 13116 CERTIFICATE OF DEATH eee | Sey 


1 


_/ |). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
=" 0. COUNTY wana 9. b. COUNTY 
FREDERICK M A 8 AND REDER K 
b. CITY OR Tere (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CHY OR TOM (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) : 
WEEK RURAL NEAR MYER 2 


a 
d. NAME OF "HOSPITAL {If not in hospital, give street oddress) e. 1S RESIDENCE 
ON _A FARM? 


in 24 hours after death: Page 4 


19 OR INSTITUTION 
R , ves] no] 
3. NAME OF First Middle 4. DATE mM ¥ 
DECEASED te 2 lost a jonth Doy 
(ype or print) _ Thon K bam YECEMEER | 19457 


5. SEX 6. COLOR OR RACE |7. “aaenito El NEVER MARRIED [] | 8 me OF BIRTH 9. AGE (In yeors Pm TYEAR] IF UNDER 24 HRS. 
last eed faa 
WIDOWED Divorceo [] aes 


y° USUAL OCCUPATION Ghee kind . work dona] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE on or eaaH Samu pea CITIZEN OF WHAT COUNTRY? 
1) during most of working life, even if retired) 


fi M D 
13. FATHER'S NAME inn MOTHER'S 'S MAIDEN NAME 
SIMON SUMMERS EMMA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, or unknown) (UF yes, give wor or dates of service] 
Oo NO NONI AMIn OOK MYER MD ROUTI 


1B. CAUSE OF DEATH [Enter only one couse per tine for (a). (b). and (c)-] INTERVAL BETWEEN, 
Thoow hesis 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0 £22 


DUE TO. 


O.MD SoA 


ate be executed w 


aA 


Eonailorifonk, which joo of ned Arlerrs¢cleres(s G fun fhs 


gove rise to immediote 


8 
< 
9 
8 
Ls 
2 
eS 
] 
= =g 
3 BE 
PE & co¥se (0), stoting the under- ( OVETO 
Ff ‘ lying couse lost. ©) 
3 8 rs Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rae ce 
ri 3 3 (ea 2hmtIg yes noGe- 
ie 2 = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o Port Il of item 1B.) 
3 a & | OR CONTRIBUTING CI CAUSE OF DEATH 
eS 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 3 |20e. TIME OF INJURY Month, Day, Veor ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, {20 (City or town) {County} (State) 
a 3] Hy’ 
= g 3 Hour 0. m, While Not wile foctory, street, office bidg., etc. M H 
ry . = p.m. fol work [[] ot work 
9 2 . 
23 21. | certify that | attended the deceased fram, a 1922, ta. ow £ = ¢¢_., 19.52. thot | last saw the deceased 
Soy 

2 i 
8 . 3 alive an___/ 2 = ef aS and that death accurred at. tt PM, fram the causes and an the date stated above. 
E ee 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL AF a, 
ages eR ee ae Se i Sees Le AOC TS | OES ae 

7 mol 
ze PHYSICIAN'S 
£23 A en a ns a ee 
% 22°93 220. BURIAL, CREMAHON, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

>a > 
ae Pare DEC. — 1957 BOONSBORO CEMETERY BDONSBORO WASH,CO.MD. 
22 Yo. REC'D BY eae ‘db. REGISTRAR'S SIGNATURE 

4) ae mn 

YEAI5 p vate 1) Ne \959 CR: VW Tre 


ba | 


FA v3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND oe ya oe ee 18 


117 CERTIFICATE OF DEATH 13a 


=i 


cx Reg. Dist. No. 
3 = 1. eae DEATH 2. esac oe (Where deceased lived, If institution: Residence befare admission) 
2 7 0. b. COUNTY 
38 Frederick MARYLAND Maryland Frederick 
& b. CITY OR Taie(IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOMAETE outside corporote limits, write RURAL ond give nearest town) 
53 
s RURAL ond give nearest town) . 
pes : Frederick 1 year Frederick 
2 ne da. act (If nat in hospital, give street address) d. ‘STREET ADDRESS 131 E ast, Thi rd Street «. Bs 
Bs Home for the Aged-115 Record Sth‘ _ 235, Record /St. ves [] NO. 
£ : 3. NAME OF First Middle are Month Do; Yeor 
DECEASED 
e {type or pring Cora Freeman Dec. 2 1957 
> : EI are Gen Ea 2 9. AGE (In years IF UNDER 24 HRS. 
hl i 
10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\. | |_Housekee & Dress Maker Maryland USA. 


i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i) George E. Diller Annie Thomas Diller 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SQGAL SEGURITY: <\A7. INFORMANT Address 
(Yer. no. oF unknown) {IF yes, give wor or dotes of service) =." aoe 4 TYENOG 
No None Records-Home for the Aged-Frederick=-Md 


INTERVAL BETWEEN 
ISET AND DEAT, 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


e 


€ 
3 
7. 
& 
a) 
‘. 
o 
2 
iad 
g 
¢ 
§ 
= 
rf + 
2 DUE TO 
é 
a2 Conditions, if any, which ) 
—€S gove rise to immediote 
Se covte (0), stoting the under: ( OVE TO 
§ 34 lying couse lost. ( 
2 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
% = 
£35 3 $ ves] Not] 
i v 
Poss & | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
e. . & | OR CONTRIBUTING C] CAUSE OF DEATH 
e226 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 — 
ob6s & {20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, . {City or town) (County) (Stote) 
s2%es oS Hour a. 7. While Not while foctory, sireet, office bldg., etc.) | 
sErE : p.m. 19 [ot work FJ ot wack i 
28S ‘ ty — 
z 3 3 21.t pe. ge attended the deceased fram.__PYid4_.._____, V3 7 wee, 1932. that ' last saw the deceased 
2 5 4 
ri 3 3 alive on_, Ee, a | 4: apd ‘that teath accurred at_9_ Aa_M, fram the causes and on the date stated abave. 
= 3 a , ADDRESS (Street, city or town. state) DATE SIGNED 
ra) = AL 
peas j SIGNATUR 0. ....rrofessional Bldgs. aie." Soro 
ec za 
382 
i 
3 
> 
So 
E 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


Mag ‘Tac. NAME OF CEMETERY OR CREMATORY rs 7a. LOCATION (City, town, or county) {Stote) 
ge Wirvat” |1e-4-1957 | Mt. Olivet Cemetery Frederick- Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Ww. ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y$.A15 (4) CEC ¥. Frederick-Mde . Q ) 


, : ne 
5M 97 ‘ vate [zc n fac NO, 4 sthorte 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13149 CERTIFICATE OF DEATH ee | 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o stare Maryland bcouny Frederick 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town} 


wl 


ith 


Le 
oe Frederick MARYLAND 


B. CITY OR TOWN [If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


2 shauld be Filed 


Thurmernt RD 1 75 yrs, |Mountaindale © Thurmont, RD 1 
d. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS: @. 15 RESIDENCE 
OR INSTITUTION: ON A FARM? 
yes) noe 
»® 3 Prey First Middle lost 4, — Month Doy Yeor 
{Type or print) Luther Thomas Geese DEATH December 2 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARIE [-] | & DATE OF BIRTH 9 AGE (In years IF UNDER 24 HRS. 
; : 
male white |woowop oor | Nev. 26 & 1884 we an pine a eee 
100. USUAL ees ae) {Gi ind 7. ees VOb. KIND OF BUSINESS OR INDUSTRY {| 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sarah EGA eta MIST ANEN i ex 
}| Gatpenter Own business Maryland Week, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Geesey Sophia Alice Skoek 


ZL Wg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 -I\FORMANT Ee dares 
Dee ee ipcopee reser ea Aeaty Feiroonent 2h dip 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] INTERVAL BETWEEN 
PART I. oe WAS CAUSED BY: io y; z y ONSET AND DEATH 


oa IMMEDIATE CAUSE (0). mr 


Then please remove carbon papers. Pages 


ate has been signed by the oftending physician and completely filled in by the Funeral director, 


RaME Hyre)_ YL Gates No, WALKERS Vict fod. 


fener ree Ria ee eee 


& 


720. BURIAL, CREMATION, b. DATE THEREOF 


Buk pate 
23, FUNERAL DIRECTOR'S SIGNATURE 
Raymond B. Crea 


Zc. NAME GF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Lewistown Cemeter Lewistown, Maryland 
ADDRESS 2da. REC'D REGISTRAR Zab. REGISTRAR'S ci i 


pare DEC 3 1 57 Res 


€ 
3 
Ly 
% 
id 
5 
2 
& 
< 
£ 
= 
= 
3 4 A DUE TO Rave - 
ae Conditions, if ony, which b oo a cence ds, | pd 
Eo gove cite to immediote 
Re couse {a), stoting the ynder- ( OVE TO 
e732 lying couse lost. ey) 
wese : Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5882 Q ——E—ErJ—e PERFORMED? 
: = 
as.0 5 = yes] NO 
ooRs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geek & JOR CONTRIBUTING EJ CAUSE OF DEATH 
sees © |1F eITHER, NOTIFY MEDICAL EXAMINER) 
Ze = — es ae 
Buss & [0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
5.29% ¥ aa, 6F. arhife en." et Seni foclory, street, office bldg.. etc.) ! 
sz > § Z p.m. 19 fot work [[] ot work ' 
6 Ph) ; = = Bi —= *, 
ee 3 3 21. | certify that | attended the deceased fram,__ i+ 22d WD to AT Joc i94 Finat 1 last saw the deceased 
<2; : j ; 
ee Be alive on__uaA bi 2 Ge Jie and that/death occurred a6 3 30A3M, fram the causes and an the date stated abave. 
2632 ADDRESS (Street, city ar town, stote) = DATE SIGNED 
260° ACTUAL 2% Dec oF 
Bess SIGNATURI TD: none ee ee ee a ee 3) rea TTaS Of 
gape ( 
aes 
a. 
3 
42 
52 
Fo 
= 


a 
> 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
2 

= 

Ps 


er Thurn 


GALL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


_ MARYLAND STAT TE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 95, 
* CERTIFICATE OF DEATH. 


al 


Dist, No, f 


« Ce EAE, tS 
43 L rae aie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. . o. b. COUNTY 
3 bam eh MARYLAND ARY LAND Fe BeRi 
© b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ca cay set soa If outside corporate limits, write RURAL ond give nearest town) 
-) B = > give neores! vs 
= G BRUNSWICK 
ey Ee 4 FosenAc # a in hospital, give street camer d. STREET ont e. 1S RESIDENCE 
a OR INSTITU, d Vi Uk ON A FARM?, 
& Foam: ital a Pnit Wa eve YesE] No 
“ 2. NAME OF First le 4 me 
RANe OF rt A lost Month Day Yeor 
(ype or prin) = / a & Beatn po iG 19 


Pages |, 


5. SEX 6 COLOR OR RACE |7. mannicD JX] NEVER — ole Go OF a 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) Min, 
wivowen ] —bivorceD of/ars ‘o pr yrs. 
\ | 102. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} puring most of warking life, even if retired) — } 
I) 10 VU Se Brunswick, Maryland USA. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


THomas Wi 6GsWG Ton! Bess/e 


Ps ‘es pe are AS, a leased 16. SOCIAL SECURITY NO. ar INFORMANT Address ok p 
AS Tames _[%. Cokvon (2-(FA Ve. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e).J ate BETWEEN 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave corbon papers. 


Conditians, if any, which (b) 
Gove rise to immediote 
cotse (a), stoting the under. ( DUETO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT sl ad 5. 


200, ACCIDENT WAS. apy eee an ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town} (County) {Stote) 
Hour a.m. While Not he foctory, street, office bldg., etc.) } 
pm. lot work [_] of work : 


21. 1 certify that Lattended the deceased ET (26 19.222, ta LPf/26_._., 19.2 _2that | last saw the deceased 


alive on_ L.2 A 12, ee) and that death occurred at_/_ LALA, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, 


a lara Lapse ls? 
| feomss Aet. Ve Chase f+ 


| Zo. BURIAL, CREMATION, | 220. DATE THER CREMATION, | ib. DATE THER Re. oe, 5 OF CEMETERY OR CREMATORY ATION N (Gi , town, oF count, Stot 
REMOVAL ee y ~— A ae C + Wy, ee 
2 pe Deg o $e {> y 
ALEK OL LEE As A MLAAC? eh rl 2 
73. / 


CONTRIBUTING TO. 


-transil permit. 


MEDICAL CERTIFICATION. 


prior ta burial, crematian, or remavol, and in ony event within 72 haurs after di 


wid be detoched for use as the buriol: 


® 


page 
the re: 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 1 26 
; 43931 CERTIFICATE OF DEATH 


Reg. Dist. No. 


m4 a 
‘ = 1 hy ‘OF DEATH 2 USUAL, ee (Where deceased lived. If institutions Residence befare admission) 
fo b. COUNTY [— ; 
33 ED ey lA re Ceeperice 
Foag 6. ar OR eo {If outside corporate limits, write |e. LENGTH OF STAYIN 1b ©. city on —_ f auiide corporote = write RURAL and give nearest town) 
53 R YP ‘ond ore ake Fe: A 
§2 ie ew obi, 
eB é. fe OF — ci & in ie Give street address) “a “STREET ADDRESS «. 1S RESIDENCE 
£45 = ix ae a ‘ON A FARMG 
ae yes 2) No Pj 
Sa 3, NAME OF NAME OF First Middle tost 4. DATE Month Doy Yeor 
{Type or print) “A fi as CEGELI (A -GosneLl} crmam Dec. O 95, 
BASEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED DD [8 DATE OF eieTH AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ee fs » Sorbarhior) nin, 
A a) wiDoweo [] ovorceo } | pbrrl? l ) ge 7 OQ ys. 
& T0p. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRI 11. BIRTHPLAGY [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I lucing most of working life. even if retired) - B 6 
et \/ Lap = Lee SA 
8 Sofi raters NAME \) 14, MOTHER'S MAIQEN NAME 
5 
b s 2 Tepny  Coofer 
5 15, WAS DECEASED EVER INU. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addeess 
e Gn ne. or enka) | yes, oe war ets of 4 \ ce : 
2 Wo Evely osmel/ B Rvuwswick, Hd. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. gpd (c)-] f (/ INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONE ye bee 
5 IMMEDIATE CAUSE (0 
= “f ‘ DUE TO 


Canditions, if any, which tb 


gove rise ta immediote 
couse (o}, stoting the ynder { OUE TO 
fying couse lost. te) 
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€ 
& 
23 
2 6 ra Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
>= = 4 
485 si yes] NO [}-—— 
Oats © ]20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 2 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County) (Stotey 
B28 ray Hour 0. m. While Not while foctory, street, office bldg., mer 
ser = p.m. 19 lot work [] ot work [J 
5 
Rs 21. | certify od ttended the deceased fram.____. a} L 2, LA, WH Sia Lg (fa. 19.2_Z,that | last saw the deceased 
3, 
3 5 alive on Lod we Soeur WAZ "_, and that death occurred ey (% , fram the causes and an the date stated abave. 
%o ooRess (Street, city or town, plote) DATE SIGNED 
32 
4 / SGNATUR VPAAKMAS la LY Lipl—f- 
2 
ants PHYSICIAN'S. 
@ Out a are oe 
ee Zo. BURIAL, "atc in| ieee 4 DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
& P* seen | 
ee By B atest 4 Knoxy e Cemetery Knoxy e, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


RAL ey] SIGNAJURE ‘ ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ patE fad ~F p, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 1 oY 
VW CERTIFICATE OF DEATH sas, Rae 


. PLACE OF DEATH iz) ween Cho (Where deceased eee i nce befare admission) 


a. COUNTY x 
Frederick Maryland . Prince George's 


b. aed cr a ts (If outside me Fimits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘URAL and give nearest tawn| 
Cullen 1498 days Morningside lg*a: 


a. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


ictor Cullen State Hospital 510 Allies Road yes [) no ff} 

. ies First Middle Lost 4. oa Manth Doy Year 
(type oF print) Howard v. Green DEATH R 9. per 
. SEX 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED ["] | €. DATE OF BIRTH 9. AGE {in ye ee TF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White Weowee el pivorceo F 2 /3, /1902 ake ut Manths| Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Oxi Q ndus No 0 groLina U.S.A. 


i 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


William Green Susan E. Price 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no, oF unknown) IF yes, give wor or dates of service} 


)|__Ne 809-856 Records of Victor Cullen Hospital 


1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c}-) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. Cecalis) oh WAS CAUSED By: 
IMMEDIATE CAUSE (o)_Far Advanced Pulmonary Tuberculosis 


‘ x DUE TO 
Conditions, if any, which 
gove rise to immediate 
catse (0}, stoting the under 
lying cause last. 
Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves] nom 


Then please remave corbon popers. 


ey 


20a. ACCIDENT WAS UNDERLYING ]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part ti af item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County} {State) 
Hour a. m, While Not while foctoty, street, office bldg., etc.) $ 
pom. jat work [] at wark [7] ‘ 
21. | certify that | attended the deceased fram. Nov. 2,..._., 19.53_, to Dac. 9, , 195'L.,that | last saw the deceased 


alive an_. Dee, 9,_ ., and that death accurred at.10 :30Am, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) OATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 

SIGNATUI 
aaa: 

NAME (type) T. F. Vestal 

~~ FeNOVAt ert ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {State} 
Bu 12-12-' Spindale Cemete Spindale, North Carolina 
RAL DIRECTOR'S SIGNATURE J 2ha. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
eis: ae x bp pare DEC 11 ‘57 
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moy be retoined by the hospitol ¢ 
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¥| 1 Lee OF DEATH 
b. ye oR Tare (If outside Cas ch write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 131 
13¢4 CERTIFICATE OF DEATH 


Reg. Dist. No. 4 nade 
2 Lene peleened (Where deceased lived. If institution: Residence before admission) 


we b. CQUNT: ™ 
A/S “RE DEL ras 
c an OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ny 
as z EARS DN BRIDGE RPuRA x 


d. We OF HOSPITAL {If not in Feral give street address) SB Xe ADDRESS e. 1S RESIDENCE 


= kr 1g MARYLAND 


OR INSTITUTION ON A FARM? / 
| Rue TR HNS YI LL Ee Lp b LENS ViALE ves (] NOB 
3. NAME OF First Middle 4. oaTE Month Doy Year 
{Type or print) ve Ya) i /V P. ETE ic = EN DEATH = 5 19 


5, SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] [€. DATE OF BIRTH 9 AGE, (In yeors [TEUNDER I VEAR[IF UNDER AZ HIS, 
. iethdoy) [Months] Days | A Mi 
A Ww widowed fi ovorceo] |AUE 23 -/J 72 SS. Bey si bikie rg” 


100. USUAL eee (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T 13, 


““BLACL SMH own SH? _ | PARYLAWVD 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 


PERR RE EN FLLEN LOoNveG 


abe cb SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
en no, ry (6 yer, give wor or dates of rervice - 
FREEW _JOHNSVILLE _JYD 


MEDICAL CERTIFICATION 


1B. =a OF DEATH [Enter only one couse pe , (b), . INTERVAL BETWEEN 
INSET AND DEATH 


PART I. DEATH WAS CAUSED Bi 
IMMEDIATE enue o 


. pue T 
Condi 
gove 7 
cotse (o}, stoling the under. ( OVE TO 


lying couse lost. figs 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. pels ey Ga 
vss) no 


200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, fog (City or town) (County) (Stote) 
Hour 0. m. While Not wiles foctory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work i 


21. | certify th Ea ie deceased fram. Tank a, WD, tL 2 CF 19S 7 that | last saw the deceased 


alive an____/_ 2= ae 12 a oa’ and that death occurred afaLp M, fram the hese id an the date stated abave, 

Le ADDRESS (Street, city te lown, dtote) DATE SIGNED 
seh Fe. : _L2 2/03 
NAWE ype Thones 1. Lepge 


Ro. SuRIAL, apie 2c. NAME_OF CEMETERY o CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
p peci D 
Suh on =. Tig WG 2K IR ROL Co SIL 
ip Ng 


‘Zd4a, REC'D BY REGISTRAR 2b § EGISTRAR’S SI ‘URE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


coal 


Then please remave carbon papers. 


‘ansit permit. 
prior ta burial, crematian, ar remaval, and in any event within 72 hours offer death. 


| ar attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


id be detached far use as the buri 


* 


may be retained by the haspi 


page 
the re: 


VS AIS (4) 


SM 9/55. 


Pages o 2 shauld be filed with 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 129 
13119 CERTIFICATE OF DEATH Reg. Dist. No. 131 


2 ot ora aa 3 (Where deceased lived. {f institution: Residence before admission} 
a 
Maryland °°UNY Frederick 


¢. CITY OR TOME (IF outside corporate limits, write RURAL ond give nearest tawn) 
i} 


1 rast vow 
°. 
Frederick PLAST AO 


b. CITY OR FOMEN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. 
RURAL and give nearest town) 
Frederick Sk Years 


/ Frederick 
d. NAME OF HOSPITAL (If not in hospitol. give street address) fe STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: | ON A FARi 
00 Rosemont Avenue 700 Rosemont Avenue ves (] No 
3. NAME OF First Middie fost 4. DATE Month Doy Yeor 
DECEASED OF 
ra ceresilt] JOHN WESLEY GROVE Death =» December 9, i957 


5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Roel ean iF UNDER 1 YEAR| 1F UNDER 24 HRS. 
t birthday} Months} Days Min. 
Male White |woowo _ovorceot) | December 7, 1870 | 87 is. ira 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during most of working life, even if retired} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Real Estate Develpper Real Estate 
David Grove Marrietta Bopst 


P rE WAS Pee Sip Mas IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas. 10, oF unknown} {if yes, give wor or dates of service) 
| __Wo No None Mrs. Amy B. Greve—Same as item#l 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


A ° ; DUE TO 


{0}, (b), and {c}-] 


Conditions, if any, which 
ove rise to immediate 

cotse {0}, stating the under: ( OUETO 
lying cause lost. te 


ra Fane Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 

3 —_— yes] No ff] 

= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH ae 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& J20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 

a Hour om. ie While Nat while foctary, street, office blidg., etc.) 1 

= p.m. 19 Jot work (J ot work f 
2.1 page 4 | attended the deceased fram.__.‘e, 27, WSK, to Ae Is, 19.2_Z,that | last saw the deceased 
alive an_AVA-Zo.__. oe WS = id that deéth occurred at. »M, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

Sntton wo, East Chureh Street, 12/10/57 _ 


PHYSICIAN'S 
NAME (Type) Dr, Ae Ac Pearre 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a"Surtal’ [12/19/1957 | Mount Olivet Cemetery Frederick Mexylan¢ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR ly ISTRAR'S SIGNATURE 
M. R. Etchison & Seon, Frederick, Maryland vate No, 194 wut, 4 


A Nvauna 


Warsi 3 dele ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 On 30) 
CERTIFICATE OF DEATH Reece tl 


2 Str ae (Where deceosed lived. If institution: Residence befare odmission} 


<a b, COUNTY 2 
Maryland Frederick 
¢. LEDLOR FOVATTH outside corporote limits, write RURAL ond give nearest town) 


Rural Middletown x / 


| d. STREET ADDRESS , 


all 


\CE OF DEATH 


co" Frederick 


MARYLAND 
b. GHREOR TOW (IF outside corporote limits, write 
RURAL ond give neorest town 


: 
Rural Middletown life 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) 
OR INSTITUTION: 


@. 18 RESIDENCE 
ON A FARM? 
yes GJ No 
ot 


- y oO 


d 2 should be filed with 


3. NAME OF ddl 4. OAT 
> RIE inst Middle owt DATE enh Doy Yeor 
¢ (Type or print) Sanue Ti Huffer DEATH Litas 141957 
2 3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ja | 8. DATE OF BIRTH ® AGE (tn eon [IFUNDER I YEAR]IF UNDER 24 HRS 
: lost bidbaey * 
male white |woowed pivorceo (J 3/28/4957 Bo. piu 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
I } during most of warking life, even if retired) 


mM ome e arm fh unG 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Huffer Feba Huffer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no. or unknown) IIE yes, give war or dota of service! 
No None B Qn 0 C LAC LEVCOWN 


18, CAUSE OF DEATH [Enter only one couse per ee for (0), (b). ond (c)-] G 
ida Lectern 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE ow Coroner, 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove corbon papers. 


¢ 
¥ 20, 

Conditions, if ony, which 

gove rise to immediote 


DUE TO 
tb) 


couse (0), stoting the under. 


a DUETO 7 Lo f ? 
lying couse lost, wl A feb CLA p eli 5 Crete 


{-tronsit permit. 


prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral director. 
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3 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

S [3 

£33 s ves] No 
Pos = 20a. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part It of item 18.) 

§ 5 JOR CONTRISUTING L] CAUSE OF DEATH 

gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Storey 
sg 5 Hee ati fica Mea botire foctory, street, affice bldg., ete) ! 

se = p.m, 19 jot work [J ot wark 4 

a = 

& fa 21. | certify that | ottended the deceased fram __ Qa » 8G, to Alec, 1, 195-7Z.thot | lost saw the deceased 

iH é 

‘, 3 alive an a= a 1 ibe and that death accurred at ZAM, from the causes and on the date stated abave. 
26% ADDRESS (Street, city or town, state) DATE SIGNEO 
Hi | |e per 

RES SIGNATURI MO, _..-..._f JL t—-E 

c mo] { 

268 PHYSICIAN'S Sf L£ ; 

. é NAME (Type) fan er HaR oe eee ee eee 
3 6% 220. BURIAL, CREARMHEN, | 22, OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 

B&* REMOFTAL (Specify) 
aq 22 6L1 Reformed ery Midd own Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2da, REC'O BY REGISTRAR | 24b. fe ISTRAR'S SIGNATURE 

VS_ANS (4) . ha 
Bu ass ale oate {ED 02.144 a ) reid Treg 


aa 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13131 


131 


Reg. Dist. No. 


RURAL ond give nearest town) 


Days 


Wy Ou 2. else as (Where deceosed lived. 
°. ih b. COUNTY 
Frederick Lsonplcaa) Virginia 
b. CITY OR ROMAN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


If institution: Residence before admission) 


Loudoun 


C.CIREOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Lovettsville-Rural-R 2D ofl 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 


2 shauld be filed with 


e. IS RESIDENCE 


a OR INSTITUTION ON _A FARM? 

69 yes KKNo 1] 
3. NAME OF = Fint Middl tot 4, DATE ¥ 

x DECEASED , :s ar f ; OF ee ae kets 
3 (Type or print) f= A fe Ohnser DEATH 7 Be SO 198 °7, 
’ $. SEX ©. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday) [Months Min. 

Female White |wioowenfi# oworceo) | February 4, 186L | 96m. 


\ Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) 
: / “Housework Domestic Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samel W. George Esta Grubb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 


af (re. i or are {tf yes, give wor or dates of service) 
None 


17. INFORMANT 


32. CITIZEN OF WHAT COUNTRY? 


USA 


Address 


Miss Freada Johnson, Lovettsville, Virginaa 


4 
7 
s 
6 
3 
8 
2 
“ 
& 
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18. CAUSE OF DEATH — only one cavse per line for (0) (Bond (eh) | 


PART I. DEATH WAS CAUSED BY: (?, TT 
IMMEDIATE CAUSE (0) 


s x DUE TO iy Eee 
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Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


: p_ Arve Aes pe} pti a Are. 
gove rise to immediote 


cotse (0), stoting the under. (| CUETO 
lying couse lost. ) 


200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. {NJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) 
Haarmanet White Kier mie factory, street, office bldg., etc.) 
p.m. lot work [7] of work H 


21. | certify that | aftended the deceased fram. me iy Tor RR vee 8 
alive on____/.>_ Cae — 2 Ae 


MEDICAL CERTIFICATION 


"A 


PHYSICIAN'S 
NAME (Type) , ‘ 


2 ‘220. BURIAL, rere 7b. DATE THEREOF 
A pecil 

2 Barvai” |Dece 12,19 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


i M. R. Etchison & Son, Frederick, Maryland 
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Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. wa AUTOPSY 


ERFORMED? 
a QO nog 


{County) (Stote) 


, 192.2. ,that | last saw the deceased 


a eer and that death accurred al 24M; fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


Charck 
ma Frederctele Ld. 
7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Reformed Cemete: Lovettsville, Ma 
24a. REC'D BY REGISTRAR ‘2ab. Bade ol SIGNATURE 
oate Dae, 14S raust, ¥. Yo 
U) 


DATE SIGNED 


L2MLS 2 


{Stote) 


‘land 


STATE 


f-fLtem 20¢ Film MAR LAND, 
-18144 


TH BALTIMORE, 18 
BBICAL EXAMINER'S CERTIFICATE a DEATH 


FOR STA’ Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Fen 2 6. COUNTY , °. state) e b. COUNTY . 
ae i Vrs e nek MARYLAND Cierydeved, Prscleruche 
S088 Ip CITY OR TOWN I anti aire it a aa ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {Ifoulside corporate limits, write RURAL and give nearest town) 
Bees ove momiven) Near ,woods boro Zi 
bees OK 2. Aes Xo Heroetsbore— a 
Se cS d. NAME OF HOSPITAL OR INSTITUTION (If aot in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ees ON A FARM? 
c. 
ripe 60 = aig al 
bse 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3235 DECEASED. : > OF : 3 
sels ae aileti J211 2 Ke. Mtathe lan Keene a Setzatep AS WA 
Bio ie 6 5. SEX 6. COLOR OR RACE }7. HED JA] NEVER MARRIED [[}] 8. DATE OF BIRTH Cs ae cre IFUNDER 1YEAR! IF UNDER 24 HAS. 
7 BS « - “ liad th in. 
ose Pracle- \W2eeZs. \woowoQ  oworceoy A, G3 GI Nea Tit eo aa 
Shots 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes Rg duzipg mest of working life, even if retired} ur g ) L Sh 
: f a 24 4 Ls a 
rece I|_ Dyer Lycos BollhinG PLAWT. wtea Letina 4 wie oe 


th form PM3. Page 5 may be r 


F 
~o 
se = 
Ses 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
obs oF FZ Are- , og) 
geeks beta gy i Vlevee cy elrawt 0-2 ya 
£e5et ie WAS DECEASED EVER IN U. S. ARMED FORCES?/I16. SOCIAL SECURITY NO. 117. INFORMANT Address ; 
= a 5 oral 5; : 2 . 
an 7 / “zg | Meese cele $- 24 2025 nbeea Tt Rianae4, PeLereck Rol 
Se bE Seem sa Jef came = a on 4 a ae z ws ae vb Sula ah Ae we 
see : a 18 CAUSE OF — [Esieronly one couse per line for {0}, (b}. ond (c).] F INIEAWAG Between 
a PART |. DEATH WAS CAUSED BY. > 
Bege8 : IMMEDIATE CAUSE (a) Aiecves Zoe 4 accceler Zae{ dig nbd 
Fy as 
is £ & 7, eh DUE TO 
86s ‘| Conditions. if ‘any, which fb} 
Bs.2° VW] | gove rise 10 immediate couse a. = ee 
Sr ead {o), stoting the underlying( PYETO 
B, Eee cause tot, : 
= o — 
= 2582 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
fsbo g Ia - a {o?. MeReORMEG 
fig es Ols ys] Nom 
=r Se" © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bar Port Il of item 18.) * ‘ 
hie eo & [PRIMARY C} or CONTRIBUTING C) 
Fy $ Re & | CAUSE OF DEATH. z 
coos ae = 5 = 
epees & 20. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120V, (City or town) (County) Stote 
= y as : 4 Y ¥] (Stote) 
ats iz 2. /) a He a While Not white G- foctory, street, office bldg., etc.) | 
Smces OC |S aso mie 15) 9 fot work [J ot work S H = 
soe 5 ‘ i 
26 21. t certify thot | took chorge of the remains described obove, held on Autops |, Inspection Inquir: and in ny 
apoo* 9 psy P , Inquiry DY y 
% oBS = opinion deoth resulted from: Noturol causes [_], Accident [XJ], Suicide [1], Homicide [_], Undetermined monner [] 
aseee 
<55G5° 
ae fee We J Ckia2r > ed wap, CHIEF MEDICAL EXAMINER [] PATE ene 
aS2a6 = e e iets Saas sad , 
ASSISTANT MEDICAL EXAMINER “" iG 
S24 4 EXAMINER'S. Fon KH z M4 Se eer chew 24 [78 / 
oe, NAME (Type} WEP LOIMCCS DEPUTY MEDICAL EXAMINER GZ]. S a eae 
S2ce-r Wa. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) ——S—((State} al 
pep ag MOVAL (Specify) J 
x 3 R 
e?*9® bupie Le \/3/2%, Mtr HOPE Woo DS Bo RO ND. 
oe “ase 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDKESS 2aa. REC'D BY REGISTRAR | 24b, REGSSTRAR'S SIGN 
VS. AISME hi 
5M 2/57 y At Lp y é y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [3133 
13t21 CERTIFICATE OF DEATH Pee, a 


sé 
§ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
= oP ; °. b. COUNT: 
ey redder elle emo Maryland frederick 
Sle b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 RURAL ong give nearest town) . 
£2 ~~ ee wa La. x Rural-- Mt. Airy 
28 ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
a “ OR INSTITUTION ‘ON A FARM? 
ao Le a Ck C2 0rra oS, 
EY 5 5 ear am 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
3 (Type or print) a aha Vv ass e DEATH / eS 2 
: 5, SEX 6. COLOR OR RACE IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min, 


7. 8. DATE OF BIRTH 9. AGE {I 
MARRIED [|] NEVER MARRIED [JT E OF BIRTH AGE tn yor 
wipoweo [] pivorceo [) a5 \g Soom. 


100. USUAL OCCUPATION (Give kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 | during mast of working life, even if retired) “J 
3 Housework home Maryland U.S. 
ra) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] Ludwig Maisel Annie V. Foreman 


f %. WAS DECEASED were U. $. ae ph ccs 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, AG, OF unknown) it 1. Give wor or dates of service) 
stew ea none Mrs, Dova Ecker, Same 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
va IMMEDIATE CAUSE {o} 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Conditions, if ony, which w 
gove rite to immediote 

cote (0), stoting the under ( OVE TO 
lying couse lost. © 


permit. 


prier to burial, cremotion, or remavol, ond in ony event within 72 hours o| 


ACTUAL 
SIGNATUR' 


7 


LE Lhanth St leaele? 
mre, Henin VY Chase Leeder: the Mary Load. 


the regi 


€ 
§ 
gs Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
> = | 4 
233 ae ves] No 
ce E | 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
gee & OR CONTRIBUTING [J CAUSE OF DEATH 
282 & [GF eiTHER, NOTIFY MEDICAL EXAMINER) 
358 5 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town} (County) (Stote) 
idee 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
se = p.m. 19 Jot work [of work [J i 
ee oe = rm 
ni 21. | certify that | attended the deceased from__. (OS, WSL ta _L, LO ae 194Z,that | last saw the deceased 
3 F =~ 3 
4 3 alive on Lief os. 19.57 __, and that death accurred at/2= "AM, from the causes and an the date stated above. 
£63 ADDRESS (Street, city or town, stote) DATE SIGNED 
BER 
. 
2 o 
faz 
2 
‘4 
3 
> 
Oo 
é 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY @R0REMATORY 22d. LOCATION (City, town, or ounty} {Stote} 
REMOVAL (Specify) * 
BUR TA -27-19 ocust Grove Brethrdn, Frederick Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a, REC O.nY REGIRTRARS [ RSAIGATURE 7 
ae C. M. Waltz, Winfield, Md. The dU IyYf WZ), 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 
Page 3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer deoth: Poge 4 


z 
S 
& 
= 


Hs 


§ A nvzuna 


L661 Of 93 


4) 
5 4 
fede orcs 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 {3134 
13122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


keg. Dist. Wo, | G: 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o) __ Coronary Occlusion inutes 


+ be Ie DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 
iS s- ° ‘ 
ares Frederick marvno || °SE Maryland  °°UN’ Frederick 
a 

= E27 ~\ b, CITY reyes ‘ounide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TQBAib (if outside corporole limits, wrile RURAL ond give neorest lown) 
sss( Wi Frederick Ip yrs )) Frederick 
4 =e i. “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ress) 7 STREET ADDRESS . ON AFAR 
hg R 
oo ak 419 Klinehart Alley ves C]_NO Bg 
3 — : 
25 & 3. peas First Middle Lost oo orl Month Yeor 
gies (Type or print) Norma Bell Marshall | oeam December D8 19 57 
“5 on} 6. COLOR OR RACE |7. MARRIED (.} NEVER MARRIED [-]| 8. DATE OF SIRTH 9. AGE (in eon [IFUNDER IYEAR] IF UNDER 24 HRS. 
2>e . 
cere White |wwoweng  oworcen f] June 28,1894 BS yan |e | Con, | Peemtaare 
5 ie = a 100. USUAL OCCUPATION {Svs kind of work done} 10b. oe OF 9 OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ager during most of working lite, even if retired) 
atc c a te. nd_ U.S.Ae_ = 

2 2 3 = 13, FATHER’ S NAME 14. MOTHER'S MAIDEN NAME 

oO o 

o- 

e885 Howard Ramsberg Mary Cline Rice 

? 5 2 t 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ‘SECURITY NO. ]17. INFORMANT Addrens 
onz* > ) {Yay no, er unknown) (Ut yen, give war or dates of service) 

e28 “Yo | 4-14-9044 Raymond Cligan, Frederick,Md. _ 
Scef 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] = > =a = TNifDVAL elven 

€ 

1 


1, ond 


"3 Office along 


DIRECTOR: Page 3 shoutd be used as a burial-transi? permit. 


21. | certify thot | took chorge af the remains described obove, held an Autopsy [J], Inspection [38, Inquiry EX]. ond in my 
opinion deoth resulted from: Natural causes PK], Accident (J, Suicide [], Homicide [7], Undetermined monner (] 


eA 
pple Ze — DATE SIGNED 
SIGNATURE Kf ert Ze. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 
NAME ype) B.O.Thomas DEPUTY MEDICAL EXAMINER [3 December 19,1957 


$ Useo.t DUETO 
5 Conditions, if any, which tb) “ 
bed gove rise lo immediote couse 
sa28 (0), stoting the underiying( DUE TO 
- 5 couse lost. a {ep 
8 be 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AuTOrst 
oi + oa PERFORMED? 
5 5 ves) NoGt 
$ = 200, EXTERNAL CAUSE WAS 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort For Fort It of iam 18.) 
i & | CAUSE OF DEATH. 
. = Z ee = is 
2 S [20c. TIME OF INJURY Month, Day. Yeor — ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 1 20F, (City oF town) {County) (Store) 
ce) 8 Hour 6. m. While Not while factory, street, office bldg., etc.) | 
2 = p.m. 19 ot work (J ot work ' 
2 
vv 
Hy 
x 
o 
Fe 
£ 
° 


execute the certificate, writing the word “‘pending™ in pencil i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be erecoted within 24 hours offer death. If ony delay is necessary, please 


. eee Crrslag = —— 2 = EES 
= 5 2 220. BURIAL, CREM AHN, Tb. DATE 1 THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {(Cily, town, or county) {Stote) 
oi. REMOVAL (Specity) ‘ 4 
=08 if af A/ jaf 1/57 y f é 
o 23. FUNERAL OMECTORS SIGNATORE ADORESS 24a. REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
VS. AISME . rd 
5M 2/57 Y - (ore 6) y a Ww, rate). 3 Dee | 95 Mab 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 3 5 
13123 CERTIFICATE OF DEATH ee, 


25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
= = b. INTY 
3s Frederick MARYLAND Maryland eeu Frederick 
3 Bs b. CITY OR F@08 (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR SOF (If outside corporole limits, write RURAL and give nearest town) 
52 / ee ohn L ond give nearest town) 
22 livesdenee Frederick 5 Years Frederick 
2 ce” d. NAME OF HOSPITAL (If not in hospital. give street oddress) Lf STREET ADDRESS. e. tS RESIDENCE 
= = OR INSTITUTION / = ON A FARM? 
a &e 129 We Fifth Street 129 West Fifth Street ves (] No 
oe 
=. 3. NAME OF First Middle lost 4. DATE Month Yeor 
3 By DECEASED QF 
23 ean ane JOSEPH MecDERMOTT| deat December “26, 19 57 
=e S. SEX 6. COLOR OR RACE uss MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH * psn IF UNDER | YEAR| !F UNDER 24 HRS. 
2 Mi 
2. Male White wipoweo [] ovorceoXX | November 22, 1881 ys. RSE eS ye 
E a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign La 12. CITIZEN OF WHAT COUNTRY? 
ay : during most of working life, even if retired} 
zee / Laborer Iron & Steel Co. | Maryland USA 
535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
ores Unknown Unknown 
#3 ¢ 3 Aa WAS. or iat JN U. S. ARMED poneeas 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ai jes. no. or unkoown} IF yes, give wor or dates of tervice} 
EN ra) No ° 21-10-3478 |Mrs. L. William McCall,07 Biggs Ave.Frederick,Mdl 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) - : y INTERVAL BETWEEN, 
2ay Y © 
ae PANT DEAT WAS WEED By > “UChrernone rf Ligne ” 
see ft x DUE TO 4 
fan Conditions, if ony, which 0 
z gove rise to immediote ~ 7 
oe catse {0}, stoting the under: ( OVE TO 1h civthed les fi 0. 
o3 lying couse fost. (e : 

lying couse lost. 
$ Part Ht. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ae 
3 
iS (a) Lf year ae Pa é ves] no 
. 


20a. ACCIDENT WAS UNDERCYING [7] 20b. DESCRIBE HOW INJURYOCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Jeng 1 20F, (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc. 
pm. 19 Jot work [] of work [J " 


21. | certify that | = the conten from_.2td— WY, 10. LL 2-4, 1952. that | last saw the deceased 


s 
& 


MEDICAL CERTIFICATION 


e burial-tronsit permit 

, cremation, ar remaval, ond _ia on: 
—_ |} 

Se ed 


be detoched far use os 


3 alive oni ke FO ie) f , and that death Scosidol ot. oe from the causes and an the date stated above. 
3 . ADDRESS (Street, city or town, state) DATE SIGNED 
Bf | [Seen wo, East Second Street 12/27/57 _ 
a 


MYSCAN'S Du TL. FF. Frederick, Maryland 


NAME (Type artic ates Jag Oe eee 


T2o. BURIAL, CREMAM@N, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} axyiena 
Berta” |Dec. 30, 1957| Mount Olivet Cemetery Frederick, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
» i | MLTR. Etchison & Son, Frederick, Maryland mr Sahee \aenl $h..0..b0, 4, Noah 


@ 


moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death. Page 4 
page 
the re: 


- 


VS A 
1 


2a 
8= 


tens Tile Sa. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 3 1386 


43445. CERTIFICATE OF DEATH wee =) 


st 
42 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fies 0. COUNTY ae ©, STATE b. COUNTY 
Se Frederick ee Maryland Frederick 
Be b. GOR (If outside corporote timits, wrile | ¢. LENGTH OF STAY IN Ib ¢, @PFPFOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3a RURAL ond give neares! town) 
22 Rural-Braddock Heights | 9 years 2. Rural-Braddock Heights 
2 2 dé. pipe = Soiaas {HF not in hospital, give street address) 2 ‘STREET ADDRESS e ORTLIGEES 
Fa ves] noX) 
a 
s 3. NAME OF First Middle Last 4. DATE Month Gey Year 
DECEASED OF 
(Type or print) Ethel Me Meehan DEATH Dec. kth 1957 


Page: 


S. SEX 6. COLOR OR RACE | 7 —auannieo fp aeweeaanaibofay |8. DATE OF BIRTH 9. AGE (In yeors [IEUNDERT YEAR[IF UNDER 26 HBS. 
Jost birthday! ' 
Female White wiooweoX] -—_nuacinth | Sept. 26-1876 81 ys. er eens ee 


10. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
—f ousekeepe Own_home Missouri U.SeAe 
ny 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I } Benjamin Gregg Mary Catherine (Don't Know) Gregg 


—— 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
- Ios, 90, of unknown) {IF yes, give wor or dates of service) 
: No None Mrs. Frances Latterell-Braddock Hgts.-Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_.< 


Then please remove corban popers. 


prior to burial, cremotian. ar removol, and in any event within 72 haurs after death. 


4-FO Xx DUE TO 
4 Conditions, if ony, which ris 
goye rise to immediote | 4. 1 
co%se (a), stating the under = 
iil seese teas @ fall (Possibl 


ate hos been signed by the ottending physicion and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 


i 

& 
oe 
ety 
285 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

Kc 

gas 2 PERFORMED? 

: = 
fans < yes] no] 
ao 0 v 
23 & | 20a, ACCIDENT WAS UNDERLYING E]_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
eo. 3 
ES oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eoz G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cea) G ]2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.28 6 Hour 0. m. While Nat while Fecteny, siren: oftwee Baty: Ste 4 
si? g p.m. 19 Jot work [J] ot work [J ‘ 
Bt 5 
gs 21. | certify that | ottended the deceased from_. .. ISB, to. Fo ke 1%_77Z.,that | last saw the deceased 
id 4 — 
ee 3 alive on__ . ee LF ete, pee ond thot death occurred ot LO2 30PM, from the couses ond on the dote stated obove. 
be s 3 ADORESS (Street, city or lown, stote) DATE SIGNED 
.) ACTUAL ? é) 
ES A so UALLADS. Cti(@p. mo. Professional Bldgs..._._...---------------—- ; 
faz 
de NAME (hy Dr. James B. Thomas Frederick~Maryland 
2 NAME (Tyee) saieege ee eee eg ea 
23" ° ‘Zac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) {(Stote) 
52 Pe! 0 ae E Was 
E58 ia ee'ts macor HasSoIne cone J 

(4 


: 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VSAIS (a €.€, Chwed¢ow Frederick-Maryland [os %}) Qa ). \ F 


dAd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter deoth: Page 4 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 1 3 7 
13146 — CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
* aa a by RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a o oe b, COUNT! 
Frederick MARYLAND Waryland dere 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 
Burs mmnitsbur g yrs x/ Rural Emmitsburg, 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
R.D.# R.D #2 vesK] No 


2 should befited with 


R 
ES 
3. NAME OF Fi 4. DATE 
& BENE ist lost DA Month Day Year 
$ (Type oF print Maude Man Ohler beate December 2, 1997 
2 I 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In peor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy| Ne 
A Temale Th wipoweo [] pworcto Sen 88 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie luring most of working life, even if retired) s A 
s | House 2 Frederick Co. Mde UeSeAe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
: eorge We Miller Emma Jane Harbaugh 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. " ahh Gb ‘Address 
fen 00. oF orknown} {IF yes, give wor or doles of serie] ur R.D.#2 Md 
© 2 y) e 
g Wo LO I PAALZAXR (ZVI. itsburg, R.D.# 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONgaTeaRD DEA 
§ ° IMMEDIATE CAUSE (0] Ae 
= DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0}, stating the under. 
lying couse lost. {cb 


z 


DUE TO 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


cries We Mp) \/ FAREED Sethe 


bd : Zo. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) te 
2 Burteat’” [12/5/1957 | Mt. View Emmitsburg, Frederick Co.Md. 


23. FUNT DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


£ 
& 
673 
285 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
25 g PERFORMED? 
: = 
= 2 3 yes] no] 
P02  [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Bae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Boz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Su3 5 |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {City oF town) Coun Stote] 
f ty. ( ty) (Stote) 
6.28 6 Hour 0. 1. White: __. Net elie foctory, street, office bldg., etc.) 
3 ; Z p.m. 19 lot work [] ot Woks ‘o ' 
g23 21. I certify that | attended the deceased fra’ ARLIECEHEER, 192Z, to —-L/K ee | last saw the deceased 
£< 2 # re ° 
ee alive o CEMEER 1227) . and that death occurred far hhne:/ OPM, frgim the/causes and an the date stated abave. 
= 3 ADDRESS (Streey/city or town, stote) DATE SIGNED 
ACTUAL ye, Hf) =, ‘« 
3 2 i SIGNA’ MO, e A MEAL V1 LA. Le. TF 
£02 
= 
3 
> 
So 
E 


TO FUNERAL DIRECTOR 


BAS WY Lit A elton Emmitsburg, Md. pate_f) Sra G v2 eae 
A ¥ oe a 


onl 


sia es id ‘ail DEPARTMENT OF HEALTH—BALTIMORE, 18 13 13 8 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe 
x ae 1 PLAGE o ‘DEATH oy Bsa RESIDENCE (Where deceoted lived If institution: Residence before 2 
eM MARYLAND ) 4 b. le a 
= 
o oY b, CITY OR TOWN (If outside crit limits, write | ¢. LENGTH OF STAY €. CITY OR TOWN jIF outside corporote limits, writ a3 ‘ond give neorest cde 
of RURAL ond give nearest town) = F y 
a 'g ry 
x y, EAMES 
2g d. NAME OF HOSPITAL (If not in hospital, give street add ‘STREET os @. 1S RESIDENCE 
s ? OR INSTITUTION ais ae Li ye Zz ON A FARM? 
ae OF n rt j ys] Not} 
EY 3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
= DECEASED OF ple 
Fi Cree or pin /VIAR izAber Rem DEATH 195 
s 9. KGE {lp yeors iF UNDER 1 YEAR] IF UNDER 24 HRS, 
& 


5. SEX = 6. COLOR ORJRACE |7. MARRIED [_} NEVER MARRIED 


lost bi ee jo | Min. 


igned by the attending physician and completely filled in by the funeral eset, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ { cF widowed [] oivorceo [] 
a. |] 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE isi be? OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
eo 
Bs A 13. FATHER'S NAME Q 14, MOTHER'S MAIDEN. 
Se cl 
cae Chay ORDA, Beggs fecal 
63 Ts. WAS DECEASED EVER IN U. S. ARMED er 16. SOCIAL SECURITY NO. |17, INFORMANT ‘dren 
ee [Yer, no, oF uahnown) 1 (IF yeu, give wor or doles of rervic ~ 
ee | HosPfTAlh Re de rds 
ge 
sé 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN. 
Ss 
SS PART |. DEATH WAS CAUSED BY: ONEERAND ERT 
5 “S 7 IMMEDIATE CAUSE (o} 
ee DUE TO 
as Conditions, if ony, which 0 
Eo gove rise 10 immediote T 
as co¥se (0), stoting the under. ( OVE TO aa Be 
cenyQ lying couse lost. Ad 
6232 
a4 3 5 m rs Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. eae eet 
RHHa -) l= 
fuss a ves PR No) 
ao00 uO 4) 
oes "| © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
see & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Eeks © JF EITHER, NOTIFY MEDICAL EXAMINER) 
r+ Sag fod 
S565 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, Ee 120. (City or town) (County) {Stote) 
6.285 ral Hour 0. m. While Not while factory, street, office bldg., etc.) 
238 2 p.m. 9 lot work [] of work [J H 
areca) ran -s 
ae 21. | certify that | attended the deceased fram_2.0) (eee, WAZ 102) ere, nee | last saw the deceased 
2.2 
= S $5 alive on___2/.. etuc. 192.5 aA, _, and that death occurred aL YY M, fram the caused and on the date stated above. 
=63 3 Paetd treet, city or town, stote) DATE SIGNED 
Bese : R r ok "Ss 
Bess J | \SGNATUR : Bow: 2.5. el eee ee =e retin 
£ag 6 
2 Liu Fase veh Me 
e ype! 
<@ Pen ee ie Rae “Seah (i iS Ae ee 
S3°°9 To. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY T2d_LOFATION (Cify. town, or county) (Stote| 
Zot 5 : 
2222 errr Le” | fe %- 3EE | Fare ews ederre{€ ~Mg 
~ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS d ho, REC'D BY REGISTRAR | 24b. REGISTRARS sey % 
1 aw i 
we CE Hicks  fredarceK W121 up AN Qs iy ee 
ae Mh pn » 


27 Y-XKV. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13°47 CERTIFICATE OF DEATH 


13139 


Reg. Dist. No. 


= “J 
5 : TT \F AGN te tally 2. Seu URES CENCE (Where deceased lived. If institution: Residence before admission) 
0 i ; oa s 2: b. Cou 
2 Frederick MARYLAND Maryland Wrederick 
is 'b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& RURAL ¥ ive nearest Pet : 4 
2 nionville 40yrs x Unionville 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1§ RESIDENCE 
“ OR INSTITUTION: ON A FARM? 
oS yes CJ] NOG) 
BE 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
3 (Type or print) MARY ANDERS PEARRE DEATH DEC. LZ. 1957 
8 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« : lost birthday) Days | Hours | Min. 
female white wipowed [J DivorceD [] ~12=1884 yrs. 
i: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewo. own home Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Calvin Anders Anna Mary Repp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) {if yes. give wor or dates of service) _ . . * * 
Eimer Pittinger, Union Bridge,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (6). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (b) Anton 


gove cise to immediate 
couse (a), stating the under. Beye) 
lying couse last. « 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}]19. eenerorsy 
yes] No] 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour of tt. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] 1 


21. | certify that | attended the deceased from.2/// Se, 19___., WLAMITZ AS Z., 19.....that | last saw the deceased 
alive on_____Z/L AZ. So SZ MO .. ond that death occurred at:5.4/S-_AM, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
Ste 21.6 2 kur ML ne Lesa biorehewne._ Indl rhe y 
rants (LE oberTson m9 Neus Wind So 
4 e Zo. ee ceo: ‘22>. DATE THEREOF ‘2c. NAME OF CEMETERY-GR-EREMATORY 22d. LOCATION (City, town, or county) (State) 
gz 12-20-1957 Linganore Unionville Md. 
Z sa 23. be by ola Waltz, winrveté, Ma ; Eire saat : ‘2b. De 'S SIGNATURE 


HYec7 


Ue 


I ) 


Then please remave carbon papers. 


‘ansit permit. 


ficate has been signed by the attending physician and campletely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


be detached far use os the burial: 
prior te burial, cremation, or remayal, ond in any event within 72 hours aft, 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certi 


oon 


2 should be filed with 


Pages Pe 


Then please remave carbon papers. 
int within 72 haurs ofter death. 


Ay exe 


ned by the attending physician and campletely filled in by the funeral director, 


permit, 


prior to burial, cremation, ar remaval, and in 


id be detached far use as the burial-tronsit 


e 


moy be retained by the haspital or attending physician. 
the regi 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13140 
13125° CERTIFICATE OF DEATH ie oe 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
co. COUNTY 


o. b. COUNTY 5 
Frederick : bei he Md. F redecick 
b. CITY OR Tee (iF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. GOR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neores! town} 
Frederic days x 2. Middletown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e@. 1S RESIDENCE 
yer INSTITUTION M 4 * } INA FARM? 
rederick “emorial Hospital ves C] No £ 
3. NAME OF Fint Middle Lost 4. DATE Month Ooy Yeor 
DECEASED . i) OF ee. 
ype or pri) Ag Y Ce F. (Te bu DEATH / 22 al 19 7 
6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years ['F UNDER 1 YEAR|IF UNDER 24 HRS. 
iT tthday) "7 
ee abe 11/3/1883 apeeeinn, [Renta] See | ten | 
100. tity OG he {Give kind si take. ea} 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mest of working life, even if retin 
sexton : church Md. U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Remsbereg Mahala “efauver 
fea WAS acer i Hi U.S. Agig7s eee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Peaaeracs Sesser date 1 sores é 
ees Mrs. Elva Pepper, Princeton Jct., N.J. 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), {b), ond (o)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe liae ie, gals) 
IMMEDIATE CAUSE {o). o ‘ y oda 
¥ \ DUE TO 
Conditions, if ony, which ry 


gove to immediote 
cotse {0}, stoting the under. (| OVE TO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. MAS AUTORSY 
Yes(] NO 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) A 
Pom. 19 lot work (J ot work [1] 1 


21. | certify thot | ottended the deceosed from_L2// &__..., 19.502 too f 2L __., iE Z,thot | last sow the deceased 


alive on. LPL da a - wT Z_, ond thot deoth occurred ot_2.Z4_M, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. GLE. Church St. 


MEDICAL CERTIFICATION 


PHYSICIAN'S < . 
NAME (Type en'ry Y Chase Lrecle ttl Le. 
Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i é 
“purial | 12/24/1957 |Reformed Cemeter Middletown, Md. 
23. | Dirt RS SIGNATURE ADDRESS 2 "S SIGNATURE 
qradirt? ‘A Ov Ri da, REC'D BY REGISTRAR | 24b. REGISTRAR’ JATUI 


Middletown, Md. oaeQleDec 78] Che a0 by Shy, 
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8 
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5 
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; 
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Pa 
° 
6 
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= 
a 
a 
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4 
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2 
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al 


ined by the ottending physician and completely filled in by the funeral directar, 


2 shauld be filed with 


* 


Then please remove carbon popers. Pages 


priar to burial, crematian, or remaval, and in ony event within 72 hours after death. 


ld be detached for use as the burial-transit permit. 


— 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1314] 
3126 CERTIFICATE OF DEATH fs hte ge Ne 


13 hor Nel DEATH 2. Soe RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
oe b. COUNTY 
ederick bpeskenel/ aryla Fy 
b. CITY OR TOTP (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR FOTN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


me Frede Is 
¢. NAME OF HOSPITAL (If not in mise give street address) | d. STREET ADDRESS, o: IS RESIDENCE 


ornn'$1 East hth St. 108 West kth st. eC) NOD 
3.N, 
peceaseD 


First Middle Lost 4. DATE Month Day Yeor 


(Type or print) James Clayton Rowe beard December 131957 


5. SEX 4. COLOR OR RACE |7. spapreecicbopyer-wanRUpeg | 8. DATE OF BIRTH % ET [hen RIF UNDER 24 HRS. 
last birthday! ated 
I Male | White _|woowoy)_ wxavorsenick | 127-187) Bia 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) a CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Barber Mary Land S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Augustus Rowe Barbara Shroedel 
YS eI eS ae ES ae a ag aaeld ‘Maryland 
No 21 =32- 26 Mrs ar ai Fred - 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: é Fe fe} au AND oh 
IMMEDIATE CAUSE (o) 


DUE TO. 


Conditions, if any, which 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. pa) AUTOPSY 


PERFORMED? 

yes (] No (# 

200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20, (City or town) (County) {Stote) 
Hour a. 7. While Not wii foctory, street, office bldg., etc.) 
pom. lot work [_] of work ‘ 


21. | certify ee | attended the deceased from__Sfa 19°22, to ALE =a, 1982, that | lost saw the deceased 


alive an_. lee, | 3 122 vie dad that death accurred ot_9230A M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SG _/E2O52 eo me — _vo,__ Professional Bldge LY Saft. 


Nameives) D0e Be O, Thomas, Sre 228 North Market Street ~frederick-Md. 


Zo. Piss cen ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
EMOVAL (Speci 
Buria = 6=19 St. John's Cemete Frederick faryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C.E Cee en, Frederick-Maryland |oate/(p h,,_|4 ae 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13142 
2°27 CERTIFICATE OF DEATH a a 


2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence befare odmission) 


a. STATE 
Maryland ». COUNTY Frederick 
CGPHORTOTIN (IF outside corporate limits, write RURAL and give neares! tawn) 


X 
=—_i 


1s ee Stead 
ay Frederick MARYLAND 


b. CITY OR TOWTT (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


ederic DOA XQ. Frederick-Rural RD#S 
d. Be Gere _— {If not in hospital, give street address) d. STREET ADDRESS e. rary ea 
“Frederick Memorial Hospital Braddock veo) wold 
ao Bakes First Middle lost 4 nee Month Day Yeor 
(iyesor pan) HENRY ALBERT SCHUOLER DEATH December 11, 1957 


Pog 


4. COLOR OR RACE |7. MARRIEDK NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wiboweo] —sovwvorceoQ) |_-»S dune 1908 eee fears bescns ices Mia 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Rural Wait “Uarrfer””™ | vu. S. Post Office USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
inna Mare. Schmit 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

12) 219-3)-5638 | Mrs. Lulu Schuoler (Same as item #2) 


18, CAUSE OF DEATH [Enter only one couse per tine for {0}, (b}, ond (.] INTERVAL BETWEEN. 
<>, 


ONSET AND.DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pee Se 


4 ' DUE TO , 
Conditions, if ony, which 


gove rise to immediote 
catse {a}, stoting the under. ( CUETO 


/; 


Then please remove carbon popers. 


lying cause fast. ia) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yuan Ors 
Mi 
yes] NOMY 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( ar Port II of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20¢, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY tHome, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) . 
p.m. 19 lot work [ot work [] H 


21. | certify 9.2Z. that | last saw the deceased 


olive on. 2/et // 77, ond that death accurred at.2.£30_y, fram the causes and an the date stated above. 


z 
Q 
3 
5 
oS 
G 
< 
¥ 
5 
8 
= 


prior to buriol, cremation, or removol, and in any event within 72 hours ofter death: 


Id be detached for use os the burial-transit permit. 


moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


ee ADDRESS (Street, city ar town, state) DATE StGNED 
- | eee FF A carrre see > Lo, 2h Se RE Sp ee Chr eee 
| IRRAE (Nes H. Lawrence Fahrney, Me De en ee eee 
oe 720. BURIAL pence: ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
S2 Barrage” 12-13-57 Mount Olivet Cemetery Frederick, Maryland 
* 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


WS AIS (4) M. R. Etchison & Son, Frederick, Maryland oate\'3 Dac FS) Ceol A 


1SM 9/SS. 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 ik 4 5) 
13148 CERTIFICATE OF DEATH Spach, 1¢9 


1. eae DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. # Frederick marviand || ° STF Maryland b.counY Frederick 


2 should be filed with 


\ b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
\. RURAL and give nearest town) - 
Mt. Air Mt. Air x 
d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
™ R D Lo ORE ves} Not] 
KS 
3. NAME OF Fit i 4. 
E 4 aot ist Middle lost DATE Month Day Yeor 
3, (ibe: or prenl) FRANK BAILEY SHAFFAR | DéAtH Wf) Cte 19 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I NF UNDER 1 YEAR| IF UNDER 24 HRS. 
y MARRIED [Xf NEVER MARRIED [] . Ae ms nee “ae 
Male White _|woowo worn | April 28, 1881 a Pld a hag 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or for country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
! Carpet layer Retired Baltimore, Md. USA 
A113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry I. Shaffar Frances Hill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dotes of service) 
2213-28-86 dna Hoge batiar -R D M Sir 


18. CAUSE OF DEATH [Enter only one couse for (a), (b), gnd {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


in 72 haurs ofter death. 


Then please remove carbon papers. 


Conditions, if any, which (o 
gave rise to immediate 


couse (a), stoting the under. ( CUE TO 
lying cause last. © 
Paar I. OTHER MONTCANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ibe. GIVEN IN PART 1{a) 1. RERcoRLeE IL 
: y, . pe é i 
fone ne é ctw Hs £ hen ves) NOR 


20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., 
Pom, 19 lot work [ot work [J H 


or offending physician. 
After this certificote has been signed by the attending physician and completely filled in by the funerol directar, 


MEDICAL CERTIFICATION 


prior to burial, cremotion, or remaval, ond in ony event wi 


id be detoched for use os the buriol-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 21. | certify that | attended the deceased from__._/. 79 5, wo, to. L ZS /, 42... that | last saw the deceased 
aig alive on... Jil 2 S_, Tee =. and that death occurred ot_/f__M, fram the causes and on the date stated abave. 
3 S$ Z EF (4 ADDRESS (Street, city or town, state) DATE SIGNED 
£5 ACTUAL Lec hive l 
R 4 SIGNA’ DAD. ee ee ee a ae 2 ee ee 
2a } ; A 
2— mus LAB. Corfe hiiy Praryla 
B3°°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or couniy) {Stote) 
apes REMOVAL, (Specify) ‘ 2 7 : = 3 
e682 Buria Baltimore Nationa n, Baltimore Maryland 

be 23. FUNERAL DIRECTOR'S SIC ADDRESS: 9 REC/D mon 24b. REGISTRAR'S SIGNATURE y, 
NS) EUS thn ELBE Liberty Hghts. Ave J) a4 L¢ Joy A Bias ZL. / Z i 


<3 


—_ 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13149 CERTIFICATE OF DEATH sige 


py! \ 


Reg. Dist. No. | 3 tt 


ad. 


22. I hereby certify iy 1 attended the deceased from. 19. 


& . that | last saw the deceased 
M, from the causes and on the date stated above. 


3 
5 
6 
© «6 
3 32 
2 sf 1. PLACE OF DEATH “| 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ Se . 
% ge COUNTY rederick MARYLAND STATE Md. comy Frederick 
£ 8c ZEHR i outside corporete fimits, write RURAL TENGTH OF STAY “GA (if oulside corporete limits, wilte RURAL end give neerest town) 
= gs OR ay ond sive aearest town) {in this ptece) OR 
3 8 i bigness 
m4 a ‘STREET (if rural give locetion} 
2 “2 INSTITUTION OR ‘ADDRESS 
ges sett ADDRESS Vindobona Convalescent Hom Route 5 
© 35 3. NAME OF (First) {Middle} {Lest} 3 ys (Month) (Dey) (Yeer) 
° a DECEASED ~ pelos 
oe * 8 Be {Type or Print) At 3 : ony pe y DeaTH )2c ty = 437 
I S 3; 5. SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_IFUNDERT YEAR [IF UNDER 24 HRS. 
\ iw Bo wi a ee / Months | Deys | Hours | Min. 
EY ee Fewts Wire | en Mapped} F/10f 76 79 om. | 
so Te, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
£ £3. done during most of working lite, even If ‘OR INDUSTRY i uN 
8 35 | retired) fentnek wed own home Maryland «De 
WS yl i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 23° 
= £25 2 
O=.:22 | Henry Hartsock Nancy Fisher 
£8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
5 Paces 
5 33 8 % bag ‘of unk,) (lt Yes, give wer or dates of service) none oseph W Sines i Frederi ek , Ma . 
£ ga225 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
fre 
mo! ry ? P a 
Z 22 ES: a: IMMEDIATE CAUSE 1A) rom Cho fis vione ad 
253% v 
ar zs ANTECEDENT CAUSE(S) DUE TO 
2 528 5 DISEASES, OR CONDITIONS, IF ANY, (8) 
ad GIVING RISE TO THE ABOVE CAUSE 
Saem STATING UNDERLYING CAUSE LAST, DUE TO 
Rasy See 
g=e2 
& 2 82S [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ERS TO THE DEATH BUT NOT RELATED TO THE : : G 
g2 Zw DISEASE OR CONDITION CAUSING DEATH, Avicwe Scfenofre vu leen off feel 7 Kon thy 
et SR | Be DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oy Bas ves] No 
© 5 B  |ais. ACCIDENT WAS UNDERLYING [] ] 21D. PLACE (Home, ferm, Tectory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) {Siete} 
ZS EBS | Ok CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
agrees (iF EITHER, NOTIFY MEDICAL EXAMINER} 
GB © & Y> [aid TIME OF INJURY (Month) (Dey) (Veer) (Hou) | ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
B2oxa While Not while 
- ee M_ | ol work atwork J 
Bigs: 
a oo 
yar 
geo. 
Sake 
25 
Bo 
bakes 
ie 
5s 


] alive on.. bah) Palo el ., and that death occurred a! 

a z SIGNATURE OOS Ie ADDRESS (Street, city, town, siete) DATE SIGNED 
oe 2 saat Ve. Redes pete M.D. toe Nets ptt Perle *Litls"9 
E= g 3 BUNAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sie 

o nd REMOVAL (5 - 
sé 2 urd Lutheran Cemetery _ Middletow, Md. 
° ° g | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


adhill Co., Middletown, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
43¢28 CERTIFICATE OF DEATH 1314 93) 


Reg. Dist. No. 


7 ey DEATH 2 nets, Paece (Where deceased lived. If institution: Residence before admission) 
o. 5 b, COUNTY / 
Frederick “4 fend Howard 4 
| b, oan OR TOWN (If ere corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR $85 (iF vice corporate limits, write RURAL and give nearest town) 
Laie gear i Zz 
\ eric 4 wks bodhine , Mery lead /i kha 


id 2 should be filed with 


4 da. ena Sat {I not in hospital, give street address) d. STREET ADDRESS e. ee fone 
> 
freoerick Mem. Hospital Rural ves K] no 


3. NAME OF 4.9 
DeceastD lad ie ra DATE Day Year 4 
(ype or print) 7) /?) £7 4- a9 SEATH RS. 199 


iS ES 6. COLOR OR RACE |7. AaRRIED Tener manneo o rs. DATE = oy 9. AGE (in years RIF UNDER 24 HRS. 
ba aes Min. 
wibowep [] oworced] | 8-31-1903 (his aoa 
TOs. USUAL OCCUPATION 3 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (tote or foreign i: 12 fa ie OF WHAT COUNTRY? 
during most of working life, even if retired) 
) housewife home Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W. Pickett Annie C. Hargett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| tes, no. of unknown) (MF yes. give wor or dotes of service) 
‘ no none Charles Slagle, Same 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and §e.J INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: — ONSET AND DEATH 
= IMMEDIATE CAUSE (o! et 


( x DUE TO 


Pages ”) 


\ 


, aunt 
\ Samy 
= 


Then pleose remave carban papers. 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


= : 
Conditions, if ony, which (oC cee pre gh | OC PrOK. 
gove rise to immediate 

co¥se (0), stating the under. ( OVE TO 


lying couse lost. ey 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
a 
She 
Scar 
Bes 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ga 2 7. =a ee (on). PERFORMED? 
= 3 3 Corolem oC eo e i Ga oes coh yes 1] NOE} | 
202 : 20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Port I of item TB.) 
s = 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
558 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. [City or town) (County) {Stote) 
628 3 Hour a.m. er a factory, street,office-bidg-,otc.) | ee 8) 
3 g pom. jot pie efeeereat] ‘at work ‘ 
. 
ae > 
= <4 21. | certify that | attended the deceased from, oe e, 
H . 
2 ee alive on____- 7. Ao, 19. aes, and that death occurred dot 302M, from the causes and on the date stated above. 
£82 J DATE SIGNED 
>r DO Lf? CD 
25 ACTUAL ‘RP: al oat, Ie. < Ci. 
2 #3 SIGNATUR = be A es > e  D 
£6 
‘2 PHYSICIAN'S, ia > 
2 7g NAME (Type) ent H. > a a l= Aa 
BBD 2a. wen eee 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, oF county State] 
ee: 7) {State} 
25.82 12-10-1957 | Mt, Olivet Frederick Mea. 
e 23. esi eo SIGNATURE ‘ADDRESS f RECTSIEAR'S SEY 
Vs Als 4) C. M. Waltz Winfield, Md ik a TAS A Le 
15M 9/55 =e 2 2 ° DATE J ISS GAZA, 
Sof Su > a SS LS | eee 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 381 3146 
13150 CERTIFICATE OF DEATH ad 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-] [8 OATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
male white  |wrowel ovorceo} JAugust 10,1880 yes. ead hi 3) 


£ 
3 if eer scaly 2. os eeererrce (Where deceased lived, !f institutlon: Residence before admission} 
8. 
3 Frederick arvland b. COUNT Ned‘e 
7 b. CITY OR TOWN (ff outside corporote limits, write | ¢. LENGTH OF STAY IN 1 ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give siearet town) 
) RURAL ond give nearest town) 
2 Rural- M ersville ears Rurale Myers e 
2 d. NAME OF HOSPITAL (IF not in hospitol, give streat oddress) , d. STREET ADDRESS @. IS RESIDENCE 
te OR INSTITUTION ‘ON A FARM? 
, 
3 Route #2 yes] No) 
q 3. NAME OF First Middle low 4. DATE Month Oay Yeor 
DECEASED OF 
., {Type or print Meade Garfield Smith pamecember 17 Ip 
2 
a 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> during most of working life, even if retired) 
t aborer Gen. Labor rederick Co id A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sameul Smith Barbara Toms 


jer deot! 
Lined 


neat 
, eS 
oy 8 
a = 
4 a) 
£3 
$& 
Be 
Ss 
- 
5 2 
° c 
a 
< 8 
© = 
2 = 
oe 
Reo ae 
3 6 
2 8 
$2 
3 24 
2 58 
Sr San 
= $ a 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a E (Yes, ne, of unknown) (it yes, give wor or dates of service) 1 
o oFk no = 
om G48 non s., Annie Smith, Myersville, Md. Rt #2 _ 
9 28s 18, CAUSE OF DEATH [Enter only one couse per line for ond (c)-] - INTERVAL BETWEEN 
3 26% PART t. DEATH WAS CAUSED BY: (2 be alae a 
@) ee oO IMMEDIATE CAUSE (0) Ct ht Ae 
a £F g 4 f DUE TO 
ae oe 
= 5 tb) 
°o 
= fie couse (0), stoting th DUE TO * 
> Oa . 1g the under- / ‘ 2 
g g2 z lying couse lost. (3 V0 Se Oia es ak 
2385" z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1. WAS AUTOPSY 
oe 3 3 Q ERFORMED? 
ak = 
eS$05 3 a O xo 
£ g 
eons S © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
- €¢ @ 4 —- 
e§2e & | OR CONTRIBUTING [CAUSE OF DEATH 
aEo25 5 |UUF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszss % [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole 
S5.2es Fay Hour 0. m. While __ Not while foctory, street, office bidg., etc.) | 
zsEP§ z Pim. 19 Jot work [J of work [J ' 
ob S He e 
232 < 21, 0 certify that | attended the deceased from,__43 46.18, WELZ, 10... AL f on 19.5°7. that | last saw the deceased 
8 2s 3 alive on. ALS Guta SM. bes and that death occurred ie from the causes’and on the date stated above. 
Fa at OS > ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G0- ACTUAL S i pt.tr. Pb er, , Le tet ) / 
oz 3 oor aE (eA s MD. +A Ma (ELL 
£6 
228 5 PHYSICIAN'S =a) 
:'~e NAME (Type) E/meR kee ee OF ae me 
s S20 720. BURIAL, eo 226. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 7d. ye fy, town, of county) {State) 
>5.5° REO 
248 ge 12-4 O- 1957 | Pleasant Walk U.B. re, Myersville, Fred .Co a 
Lod Lad 


2a. REC'D i REGISTRAR ‘2a REGISTRAR'S SIGNATURE 
oate | “K-57 | Whe he 


VS ALS [4] 
15M vs 


\ md 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


with 


led in by the funeral director, 
d 2 should be, 


Then please remave carbon papers. 


ir priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d: 


vid be detached far use as the burial-transit permit. 


page 
the re 


""% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13151 CERTIFICATE OF DEATH 13147 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


outa b.count’ Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Tame 
8 Fredéri¢k MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
0 Days 


RURAL ond give neares! lawn) 


Near Blue Ridge Summit Near Blue Ridge Sumit 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e E Cer ee 
‘OR INSTITUTION ON A FARM? 
yes [J] No [ 
3. NAME OF Fi idl 4. DATE ¥ 
oey inst Middle Lost DA Month Day feat 
(Type or print) sertes Pittman Springs DEATH Dec, she 19 57 
5. SEX 6. COLOR OR RACE ]7. MARRIED fir] NEVER MARRIED [-] | 8 DATE OF BIRTH %. Sani | IF UNDER 24 HRS. 
Jost birthdo; Min: 
Male White wipoweD [] Divorced [] Feb. 3 1891 669. 
I YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/\Retired Diplomatic Service Winston Salem N. C. US Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Spri: Bobo 
15. WAS. DECEASED EVER. IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yet, no, oF unknown) (it yes, give wor or dates of vervice) 
/ xyes Jorld War 2 Mrs. Marjory Fraser Springs, Blue Ridge Summit Pa 
18. CAUSE OF DEATH me only one cause per line for (0}, (b). ond {c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e pa rind 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which tb) 
gove tise 10 immediote 


couse (0), stoting the under. { OVE TO 
lying couse lost. © 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee AUTOPSY 


RFORMED? 
yess NO] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
[20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, 1 20F. {City or town) (County) {Stote) 
Hour a. f. While Not while foctory, street, office bldg., oii 1 
Pom. 19 lot work ([] of work 
21. | certify that | attended the ngs from 2G. _L2ddta2---, 19827., toLs274 Y 41... 198:2,,that | last saw the deceased 


alive on___¢ 87. £) Me ------, 12027... and that death occurred at 2¢:_¥u°4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED, 


aes SEP iae Ss , Ths, Ate, ae ae Te [3 PP Mle 7 


Latics 


z 
9 
3 
a 
& 
& 
te] 
2 
z 
] 
3 
Fed 
= 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
REMOVAL Meet 
f g - ; Arlington Va. 
23. "ayer S SIGNATURE ADDRESS Do. REC'D BY REGISTRAR |-24b. REGISTRAR'S SIGNATURE 
Pte LA forted—en a__Joarenec 1.8 ‘57 


a 
L 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 4 8 
; CERTIFICATE OF DEATH in te 


2. USUAL erence {Where deceased lived. If institution: Residence before admission) 


aa, AR avd b, COUNTY Er Kk 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Nt 


1, PLACE OF DEATH 


@, COUNT) Rei e vo K MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write fc. LENGTH OF STAY IN Ib 
RURAL and give neorest ae 


KA re) ide l 4 N Ox Vi ZL eC 
—s d. ket a {If not in hospital, give street address) , d. STREET ADDRESS e Peg 
7D Ree D. & / (eelea E207 [veg nog 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 


= 2 should be filed with 
oe 


fieewron SoA) ~ Wiley AM -TugneR | tam Dec. 2b 07 


5. *\ 6. COLOR OR RACE |7. MARRIED DQ NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE ac bese RIIF UNDER 24 HRS. 
edi ls id D Mit 
WiktTe jwoowe g ovorceo tO] |MnpnecHt 26, 1992 oy. EE BaES a 


Pog 


ae USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 2S 
/ wi Rare RoAb ARy LAN Db U.S 4. 
13. FATHER’ S NAME 14. MOTHER’: é MAIOEN NAME 
ENR TuRNGR HaTTie CasTle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY |] 17, INFORMANT Address 


> | fier, no. or untnesn) Of yon, give wot or dotes of service) 


Ae [mans SW. TVRNER Knoxy/ Me, Md. 


18. CAUSE OF DEATH [Enter only one cause a fer (@). (). ond (€)] (ist aTERVAL-OE}WEEN 
PART I, DEATH WAS CAUSED B' 
IMMEDIATE. Use ‘) 
156 X DUE TO 
Conditions, if ony, which Pesos 


gove rise to immedicte 
couse (0), stoting the under. (PVE 10 
lying couse lost. © 


Then please remove corbon papers. 


ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOM 
5 PERFORMED’ 
© [200. ACCIDENT WAS UNDERLYING LI | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour a. m. While Not while factory, street, office bldg. a 
3 p.m, 19 {at work [] ot work FI] 
oe SH =— 
21. | certify thot | ottended, the deceased from.____JF =" __, / fe owe 1 110. 2 2es = that | last saw the deceosed 
olive on____f. Tes ., ond thot deoth occurred , from the couses Wa on the dote stated above. 


Ress (Street, city or town, state} DATE SIGNED 


DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funeral director, 


« prior to buriol, cremotion, or removal, ond in ony event wilhin 72 hours ofter death. 


ld be detached for use os the burial-transit permit. 


* 


PHYSICIAN'S 
NAME (Type 


may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death; Poge 4 


S 5 bz URIAL. | AL Gren ‘Tb. DATE gS ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
i ond TAL (Speci B /) ‘ 
ae: Reeve. ta- RowNnsiille ARownsy rile a. 
- . FI JALDIRECTOR'S SIGNATUR Re artes | Qho, REC'D BY REGISTRAR ‘2éb. REGISTRARS SIGNATURE 
VS AIS (4) P: . 
15M 9755 gtr Ehurd, 


1 


FOR STATE 


HEALTH DEPT. 


Poge 


I Examiner's Office along with form PM3. Poge 5 moy be retoined for your files. 
Boord of Heolth, 


= 


If any deloy is necessary, please 


in any event within 72 hours ofter 


i 


val, 


ico! 
i. DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 1} ond 2 with the 


‘: 


noted agent, prior to burial, cremation, or res 
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4 should, be farwarded ta the Chief Medi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 131 g 
13153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH We hs 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ra 


©. COUN 
Manviane || © STATE b )_ >. county Bh fo, 
Bb. GIPEOR TOWN tox covert Uri wre RURAL ¢. LENGTH OF STAY IN Ib ©. CHMGR y pn wha ae oe write RURAL ond give neorest town) 


0nd giye eeargs! | 
d. NAME OFMOSPITAL OR INSTITUTION (if not in hospitol, give str¥et oddress) 4. svREET Le e. IS RESIDENCE 
ON A FARM? 


{rts E) Noe 


3. NAME OF First Middle Lost oi y Yeor 


DECEASED 
Oremeae) petenlas 
3. SEX rai COLOR bere. RACE |7. MARRIED PR] NEVER MARRIED [-)| 8. DATE i BIRT . AR 
. ere th: 
wipoweo (] oivorceo [) ff e" é & (es ‘| 


Wo. USUAL ae Heda. kind of work done] 10b. KIND OF BUSINESS OR INDMSTRY se OF WHAT COUNTRY? 


during most of working life, even if retired) 
ASH 


ewife own home 
13. FATHER'S NAME j 


Jacob B. Jr S he : 
15. WAS DECEASED EVER IN UW. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
i¥es, 9, oF unknown) {Mf yoo, give wor or dates of service} 

Fro none é 


18. CAUSE OF DEATH [Enter only one couse per line for to (b). ond ().] INTERVAL betwen 
PART 1. DEATH WAS CAUSED BY: 5 a 

IMMEDIATE CAUSE (0) 
yt DUE TO 
Conditions, if ony, which eL 
gove rise to immediote couse 4 . 
(0), stating the under! DUE TO 
couse lost. Se ©. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}, WAS AUTOPSY 


PERFORMED? 


res) NOR 


‘20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port fi of item 18.) 
PRIMARY C3 or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Neencee While a foctory. street, office bldg, etc.) | 
p.m. 9 at work [] of work [] } 
21. Et certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection AT. inquiry wy. and in my 


opinion death resulted from: Naturo! couses By. Accident [[], Suicide (1. Homicide [J], Undetermined manner Oo 


ACTUAL DATE SIGNED 
SIGNATURE. BOP sata wap, CHIEF MEDICAL EXAMINER [] 
« ASSISTANT MEDICAL EXAMINER [1] 
iM a . 
NAME (type) i Q fi =] k omas DEPUTY MEDICAL EXAMINER 2 A peember% AR o7 
‘To. BURIAL, GREMAHON, [22b. OATE THEREOF ——*f 22c. NAME OF CEMETERY OR 22d. LOCATION (City, te town, or county) ~— {Stote) 


™Pirtal | 12/23/1957 | Welty's Cemetery Greensburg, Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Gladhill Co., Middletown, Md. bveTESG Tae} St Nut, Wy ch 


MEDICAL CERTIFICATION 


"A Nvaus 
Is6l LS 930 6 


1, PLACE OF DEATH 


= 


2 shauld-be-filed with 


_ } 


carbon papers. 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please rem: 


Id be detached far use as the burial-transit permit. 


z 
iS} 
4 
< 
g 
& 
& 
& 
= 
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2 
= 


priar ta burial, crematian, or remaval, and in any event within 72 


“i 


may be retained by the hospital ar attending physician. 
the r. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After 


a 
> 


g 
= 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 5 0) 
13154 CERTIFICATE OF DEATH eh et 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Maryland °°" Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. COUNTY 
Frederick MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Emmitsburg, 50 years |X Emmitsburg, 
d. Be ae toe (If not in hospital, give street oddress) d. STREET ADDRESS: e. pPipey ci | 
I? West Mein Strect _|/ 17 West vain streot | enetr 
3 RENE Ge First Middle Lost 4. hoe Month Day Year 
(Type or print) John Bernard Welty vbeatHDecomber 25 1997 


5, SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE Wise if UNDER 1 YEAR] tf UNDER 24 HRS. 
irtndoy] Months! Do; He Min. 
Male White wiDoweD pvorceo—] | Jan. 21, 1867 90" ya. wile at 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rn Bis most of mith ‘even if retired) 
f Blacksm Frederick Co. Marylan UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Welty Ellen Hobbs 
16. SOCIAL SECURITY NO, ]17. INFORMANT Y p+ Address tM St 
fet. 00, oF unknown! UE yes, give wor or dates of service) re ee es 4 / Aw * eg B15 
No ag ae AS id "3 CACTI n sD g, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a? p 
IMMEDIATE CAUSE {o} 
4 : DUE TO 
Conditions, if ony, which (0 


gove rise to immediote 

couse (a), stoting the under 

lying couse lost. « 

Paar fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o} /19, WAS AUTOPSY 
x 


, PERFORMED? 
ott + a iherra, Muruid fa 


Ata 2, 4rd Prd iy pot ves []_ No fa 
200, ACCIDENT WAS UNDERLYING L]_ | 206. DESCRIBE HOW FNJURY OCCURRED. (Enter noture of injury In Bdrt 1 or Port Hf of item 18.) 
OR CONTRIBUTING L} CAUSE OP DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | 
Pom. 19 fot work [] ot work J t 


21. U certify that | attended the deceased from_ 3 fF, WSS to LZ S25, 19S Z.that | last saw the deceased 
aliveon___ ZR/ 27 1W2SZ..., and that death occurred at. 42,254, from the causes and on the date stated abave. 


eel, city or town, stote) DATE SIGNED 
settee CLinrbea MM debbrancdo no, Met 1 Mee lee USP 


omewes ChARIos £ Us am Cmmts birg hl. 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: Dece28,1957| St. Joseph's Catholiq Emmitsburg,Frederick CoeMd. 
-t) Z <i ij 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Emmitsburg DATEL op 


soe geet 


“aw 


wa WOT eeu, 


$A fvawng 


Os 93 


7 ; * 
, aS Nona : 
is ATI. 


» 


ite be executed within 24 haurs ofter death. Poge 4 


ica 


The law requires that the death certif 


may be retained by the hospital or attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


z 


After this certificate hos been signed by the attending physicion and completely filled in by the funeral directar, 


a 
> 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 151 
3155 CERTIFICATE OF DEATH aRING: \3 \ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 

STATE fb. couNTY cee! 
[a Up 4471 Ak LAL dM 

c. GH OR TOWN (If 4 hide corporote limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH . 
o. COUNT 


MARYLAND 


BGP OR TOWN (IF outside corporate limits, wile]. LENGTH OF STAY IN Ib 
RURAL and give qeores! town) = 
LAY LA Z 1g © Xx 


OAs 
d. NAME OF HOSPITAL (If not in hospital, 


, Mak stbiavitLe 
, give street address) 7 "d. STREET ADDRESS o. 1S RESIDENCE 


4] OR INSTITUTION 
= yes T] No Qe—— 
3. NAME OF First Middle 4. DATE 
DECEASED t is Me low Month Day Year 


wh 


19 8-7 


a } 2 should be filed with 


, OF 
{Type or print) fA WE e A Ay NEK DEATH _& 
S. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (I 
OR OR RACE MaRRieD ([] NEVER MARRIED [] = ‘SH 5 wae 
2. yn, 


x Ww wioowen fa" oworceo | Ge & ne 


y 


BY: 
IMMEDIATE CAUSE (o} 


ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY|11, FIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) iD) V. 

go NOM ALL HAs wt A oat Mf Pom XK. ‘ 

25 14, MOTHER'S MAIDEN NAME 

8% a, f/ f f Er, f- 

one Onde VW)» YA ge SAN ee he MO NM 1 

8 x 1S.[WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. } Address 

E (rebdno, or unknown), {IF yes, give wor or dotes of service) 4) e 5 

¢ Loe — Lite (ftAiite Witssrts Jer CLEA AN hh, 

8: 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).} (] a INTERVAL BETWEEN 
SN PART 1, DEATH WAS CAUSED 5 " bee PN) 
& 

ya 

€ 


= 
3 
4 
: DUE TO 
z z Canditions, if ony, which rs 
Zz gave rise ta immediate 
Res cottte (0), stoting the under. ( OUETO 
vee lying cause lost. (c). 
Bes Fa Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
zs AIS PERFORMED? 
38 nS 
3s = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18) 
As & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ne =z nr a, ie 7 
3s& & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
2s a Hour o. m. While Not while factory, street, office bldg., etc.) 4 
25 2 p.m. 19 lat work [J al work [J A 
2s ‘ E 5 = 
2< 21. certify that | attended the deceased fram._.. “CusqAt____, 9, to. 25. /2K___, 195 Dthat | last saw the deceased 
Eas ’ = 
ges alive on____gx>_ ees ese and that death accurred ot LZ. tDba, fram the causes and an the date stated abave. 
O85 ADDRESS (Street, city or town, stote) DATE SIGNED 
[Tm ACTUAL 3 ; 
Bis SIGNATUR = MO. SueeL oe ee ements 
ape | : : 
% PHYSICIAN'S: . ~ ae = 
ig niiriies AURS ESTO NO WALKS VICE A 
Page 20. BURIAL, commen 2b, DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (cy town, of county) {Stote) 
Sas REMOVAL (Speci 9 ; ‘ f 
6 ae Bett Se. 7 COR Pel Bude Leet 2. A 
- 23. FUNERAL DIRECTOR'S SIGNATURE RESS 5 Vi 2da, REC'D BY REGISTRAR | 2: Regen SIGNATURE 
eK | Cn bi ~ fore 2S Doe 145) du, & Loot 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: nhedow requires that the deoth certificote be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? 13429 ceRTiFICATE OF DEATH nee ome nk PBIE 


el 


ih 


Yi 
sy Mu JANG PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
/ °. CD - b. co 
MARYLAND = 
z me A I yi AA b KC Rid 
TTY ORFOMAN (IF outside corporote limits, write] LENGTH OF STAY IN 1b OR:FEMYN ({f outside corporote limits, write RURAL ond give nearest town) 
a oTRAL end Give nearest Sy ye 
3 =e f= |) M NDSOR A films 
3 dNAME OF HOSPITAL i nof in hospital, give street eaten ‘o STREET ADDRESS ©. IS RESIDENCE 7 
OR INSTITUTION ON A FARM? 
a eel ty =pLEW OOD v8 0) NO 
, 2. NAME OF Fint Middl lost 4. DATE Ye 
6 DECEASED. a re 2 Bice as men my me Weer) 
2 ype or prin) AGA ES RE NG ALLEN € DEATH ve 195 
ig MARRIED [EPRTEVER MARRIED 7 [8. DATE OF BIRTH 3 AGE {la mee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lox}, byrtbday’ Min. 
sven) |) 2/a$) 190 ha Mir is 
SUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


MARV LAIN D 


AA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“ELD AME (rE TRVA FE 0 


ne TE eT a Ys 
15. Was DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“ (ex, ng. of unknown} (it yes, give wor or dates of service) 
) a ; RCH = 
4 IN. 0 Aid Non bel 7 NN iN fe NEW Yow pso 2 AL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] :. VAL BI 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eer AND DEATH 
IMMEDIATE CAUSE (0) 


j DUE TO 


Then pleose remove corbon papers. 
ony event within 72 haurs after death. 


Conditions, if ony, which w 
gove rise to immediote 
co¥se (0), stoting the under- ( DUE TO 


imme 
gt 


: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


i 
7 
a 
ioe lying couse lost. te) 
5° |Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
9 - *) 
He5 5 
BE 0 [320g zaeette we) not] 
3& = 20a, ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
as & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£6 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
25 ra Meco While. __ Net white foctory, street, office bidg., etc.) ! 
ais z p.m. 19 [ot work [J ot work [J H 
B56 ; 
as 21. | certify that | attended the deceased fram_______---_-------. IW @, ta_ , SZ that | last saw the deceased 
Bs 
33 alive an_; OS i: a es! .,-, and that death accurred at_Z_ oa tenn the causes‘and an the date stated abave. 
s 3 ADDRESS (Street, city or lown, stote) DATE SIGNED 
< ACTUAL Se ‘- oe 
BS SIGNATUR Line \, era mo. Lf a itl bes RAS 
pa 


ae 
—— Ala (EEL Se EE EA i) 2 Ee oa ALAM 


dou <onby Pie 
pecify) 
D: OoRd fa UR és e 
aes OR'S SIG ADDRESS Me 5 ST ras ao. REC'D BY me 2b. enn R'S SIGNATURE 
( 
biting fi os bferuc (| pate wb, eu 
ne 


may be retained by the haspitol ar ottending physician. 


page 
the reg} 


TO ~~ DIRECTOR: 
~ 


a 
> 
Ba 
= 


Prt 
= 
2 
&: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs cfter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43°30 CERTIFICATE OF DEATH 


= 


13453 


Reg. Dist. No. 
fe 1. PLACE ikea) 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Nei] & COUNTY. aderick marvano || * STE Maryland b.couNTY Frederick 


¢. CTIY'OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 


b. tikes TOWN {If ee = iaaas limits, write | ¢. LENGTH OF STAY IN Ib 
ee earbaroe g 
Fredeft cle 1 Month <2. Adamstowm-Rural. 
d, Ie lg {If not in hospital, give street oddress) J. STREET ADDRESS. e. Bees 
G7. Frederick Memorial Hospital Della ves] NOXK 


5 
s 
& 
rf 
& 
ca 
© 
= 
~ 
a) 
= 
2 
Be 


r 2 should be filed with 


3. NAME OF First Middle Lost 4 DATE Month Doy _Yeor 
{Type or print) JOSEPH RICHARD YOUNG DEATH December 27, 1957 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


550. i) DUE To 


Conditions, if ony, which "i : Sie 


INTERVAL BETWEEN 
ONSET ID DEATH. 


Da = 
8 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS. 
ne lost birthdoy) [Months] Da; Hi Min. 
“ Colored = |wioweo fH Divorced [] 3 Aug. 1887 76 ee eniss (Mbevat MReoS ars 
& To. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 ring mast of warking life, even if retired) 
A / Laborer Farming Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 2 
2 Hillery Young Fannie F. Riggs 
8 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |I7. INFORMANT ‘Address 
Tas, m0. qc ynknawn) 1 {It yes, give wor or dotes of vervice 
g Wo None Lewis A. Young, RFD, Adamstom, Md. 
g 
3 
a 
S 
£ 
f= 


3 gove rise ta immediate 
& cotse (a}, stoting the under ( DUE TO 
a lying cause lost. (c) 
8 PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
"W So of Kf, ; : ~ : 
phate ety 1 tind : yes oO 


‘ote hos been signed by the attending physicion and completely 


Sats de A 3 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCUPRED. (Enter ngfbrefof injury in Part | or Pot Ml of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH Y 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City ar town) (County) {State) 
Hour a. m. White Not while foctary, street, office bldg., etc.) ‘ 
p.m. 19 [ot work [] ot work] ‘ 


2.1 a l attended the deceosed from pete YX , 19.87, to, V ace 2 2.., 19.5_Z,that | last saw the deceosed 


olive an_. ind that deoth occurred at.© _M, fram the couses and on the dote stated obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Church St., Frederick, Md. 12-28-57 


MEDICAL CERTIFICATION 


.D. LB ° 
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may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert: 


P tem Newry Ve Chewe, Me Be 

8 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 

g2 12-31-57 Della Cemetery Frederick County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) oY M. Re Etchison & Son, Frederick, Maryland 


1 


. () 4 
SM 9/55 i DATE Decl 4s olan Erte 


Wt et A\ qi 
Ya Wai cS 


